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British AMAledical Association. 
CURRENT NOTES. 


Council 
MEMBERS are reminded that the first Council dinner will be 


held on October 25th at 7 for 7.30 p.m. at the Grand Hotel, 


Charing Cross, and it is hoped that prompt application will 
be made for tickets... The list of guests, is a long and 
‘important one, and the Council trusts that members who can 
make it convenient to be in London, and particularly those 
‘ residing in or near London, will help in making the event a 
great success. Members are at liberty to bring guests, and 
ladies will be welcomed. The ‘price of the ticket is 10s. 6d. 
Applications should be made to the Financial Secretary, 
429, Strand, W.C.2, 


County Medical Officer for the Isle of Wight. ; 

__ In our issue of September 30th there appeared an advertise- 
ment from the Isle of Wight County Council asking for appli- 
cants for the post of cofinty medical officer at a salary of 
£1,000 per annum, rising to £1,200 by four annual increments 

_of £50, with a travelling allowance of £50. We gather from a 

_report in the Portsmouth Evening News of September 28th 
that the action of the committee which authorized this 
advertisement was repudiated by the county council at a 

‘meeting on September 27th, and the council adopted an 

, amendment fixing the-salary at £800, rising to £1,000, Up to 

_ the time of writing no revised advertisement embodying these 

. reduced terms has been offered to the British Mrpicau 
JournaL; but if and when it is, it will not be accepted. ‘The 
reason for refusal would be that the salary previously 

‘announced is the least that should be accepted in pursuance 
of the settled policy of the British Medical Association to do 
what it can to improve the salaries and conditions of service 

‘of coctors engaged in the Public Health Services. Whether 

the Isle of Wight County Council now proceeds by communi- 

‘ cating with those who applied under the previously announced 

_ conditions, or by advertising afresh, itis hoped that members 
of the profession who are eligible for the post will show their 
feeling about the present position: by either promptly with- 
drawing their applications until the former conditions are 

“restored or by refraining from applying under the new con- 


‘ditions. The Association is spending a great deal of itsenergy’ 


_ just now in the campaign to improve the conditions of public 

health officers, and it can only succeed if it has the cordial 

. Support of those members of the profession who have taken 

up public health as their line of work, and are therefore those 
most directly concerned, 
D 


Dangerous Drugs Prescriptions. 

A letter has been received from the Chemists’ Defence 
Association informing the British Medical Association that 
prosecutions under the Dangerous Drugs Act have occurred 
in which pharmacists were implicated because the doctor had 
omitted to.sign his full Christian name on the prescription. 
The request is made that we should call the attention of the 
medical profession to the fact that the Regulations made 
under the Dangerous Drugs Act, 1920, require a prescription 
for “the drugs” to be signed with the full name—that is, 
Christian name or names as well as surname—of the medical 
practitioner giving it. The Chemists’ Defence Association 
has approached the Home Office on the subject, suggesting 
that the procedure should be modified, but the Home Secre- 
tary replied that in his opinion there was not sufficient ground 
for altering the requirement, which was setticd, after full 
consideration, by the Departmental Committee on the draft 
Regulations. 

A Varied Programm:2. 

At page 136 of this week’s SuprLeMent will be found the 
programme of meetings arranged for the session 1922-23 by 
the South Indian Branch of the British Medical Association. 
Readers who glance through the list of subjects set down for 
discussion will feel inclined to congratulate the Honorary 
Secretary, Major E. W. C. Bradfield, I.M.S., and his com- 
mittee on the variety and practical interest of the topics they 
have chosen. ‘The first meeting was devoted to obstetrics; 
papers were read on the practitioner's duty towards a preg- 
nant woman, and on eclampsia. At the second meeting, on 
October 4th, an Indian judge addressed the Branch on 
“ Medicine and the Law.” The third and fifth meetings will 
be devoted to papers on recent advances in research aiid 
in medicine. At the fourth meeting the surgical treatment 
of chronic dyspepsia will be discussed; and at the sixth 
meeting the border line between internal medicine and 
ophthalmology will be approached by means of a paper on 
optic atrophy. Finally, we note that all medical men in 
Madras are cordially invited to attend and take part in the 
scientific discussions of the South Indian Brauch. 


Scottish Association of Insurance Committees. 

The Annual Conference of the Scottish Association of 
Insurance Committees, briefly reported at page 138, scems 
to have been a very successful function. Some of tie 
remarks made at tie Conference will interest the medical 
profession as being a welcome change from the kind of talk 
that is too usual at meetings of this kind. ‘The President, 
Mr. John Grieve of Glasgow, in bis address, while saying 
that it would be only-fair to give societies an opportunity of 
expressing their views before any ucw terms of —_ were 
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made with practitioners, strongly deprecated the idea of a 
return to the old club system. Mr. Alexander Clark, who is 
clerk to the Aberdeenshire Insurance Committee, in a paper 
on medical benefit, said that no one who had kept in touch 
with the proceedings of the British Medical Association 
could doubt that while it. endeavoured; and naturally so, 
to secure the best terms and conditions, the responsib!e 
representatives of the profession were willing and anxious 
to discuss any proposals that might have. the effect of im- 
proving and extending the medical service. Replying to the 


criticisms of the system made by Mr. F. J. Hoffman, of the. 


Prudential Insurance Company of America, who had said that 
the present system carried with it a taint of cheapnessand some 
charity, Mr. Clark said that because the employee paid only 
part of the fee to say that there was any charity about it was 
almost an abuse of Janguage, and it was equally incorrect to 
say it was cheap, because, so far as it went, the system was 
good, and on the average the doctor was paid for his services 
at least as well as for attendance in private practice on 
the same class of patients. He laid considerable stress upon 
the principle that any extension of national insurance should 
be based upon the family doctor as the necessary unit, and 
moved a resolution affirming that the system of medical 


benefit under the National Insurance Acts affords a satis- 
factory basis for the provision of a complete medical service’ 
for the community, and urging the Scottish Board of Health’ 


and the Government to take action as soon as possible with 
a view to providing the auxiliary services recommended 
in the Report of the Consultative Council on Medical and 
Allied Services. He ended by saying that, notwithstanding 
criticisms, he had no fear of the result of any inquiry into 
medical benefit. Mr. James Wyllie, of Ayr County, in 
seconding, stated he had never met.a private patient who had 
been treated differently from a panel patient. The resolution 
was adopted. A motion from Fife calling for the discontinu- 
ance of the medical record system was approved. The Aber- 
deen Evening Gazetle of September 23rd, in a leaderetie on 
‘* Medical benefit,” commenting on Mr. Clark’s address, said: 
‘“‘In the main there will be general agreement with the con- 
clusions of Mr. Clark. There may have been difficulties at the 
‘outset with the doctors; there have been occasional differences 
since then over the vexed question of remuneration; but, all things 
considered, the arrangements have worked exceedingly well.” 


ANNUAL REPRESENTATIVE MEETING, 
JULY 21st To 25rn, 1922. 


SYNOPSIS OF PROCEEDINGS. 


(NoteE.—Members are requested to preserve this for 
reference.) 


One hundred and sixty-nine constituencies made returns 
of Representatives out of a possible 222. Of the fifty-three 
constituencies making no return, twenty-two were in the 
United Kingdom and thirty-one overseas. One hundred and 
seventy-five Representatives attended the meeting. 
This synopsis deals only with outstanding items of action 
taken, declarations of policy, and important instructions 
given to the Council, 


COMPLIMENTARY. 
Election of a Vice-President. 
Sir Alexander Ogston, K.U.V.O., M.D., was elected Vice-President 


of the Association in recognition of his services as President of the’ 


Association from 1914 to 1916. 


Votes of Thanks. 
- The Representative Body passed votes of thanks to the Australian 
Federal Committee for wishes received by cable for a successful 
meeting; to the President (Sir William Macewen) and the local 
Honorary General Secretary of the: Annual Meeting (Dr. G. A. 
Allan) for the welcome extended on behalf of Glasgow; to all. the 
persons and Committees responsible for the arrangements made in 
connexion with the comfort and convenience of members ; to the 
Senate and Principal of the University of Glasgow for the use of 
the Bute Hall and other University buildings ; to the Hospitals 
Committee and its Chairman for the time and labour given to the 
reparation of the report on the organization of voluntary 
Soaalali: to the Dominions Committee for the work done on 
behalf of the Oversea Branches; to its Chairman (Dr. R. Wallace 
Henry) for the manner in which he conducted the meeting; and 
to the staff of the Association. 


; . ANNUAL MEETING, 1924. ; 
' The Representative Body decided that the Annual Meeting of 
the Association, 19-4, be held at Bradford, 


FINANCE, 


Subscription to the Association. 
By-law 11 altered to read as follows: 


Amount of Subscriptions. 
11. (1) On and after January Ist, 1923, the annual subscription tg 


‘ the Association shall be three guincas. Provided that in the Case 


of members of the classes or descriptions mentioned in Column } 
of the following table the said subscription shall be reduced to the 
extent appearing in column 2 thereof. 


1 


2. 
Members entitled to Reduction of Subscription. Reduced Sub.. 


scription payable, 


A. Any Officer on the Active List of the Roval Naval | Two guineas, 
Medical Service, the Royal Air Force Medical a 
Service, the Medical Service of the Regular Army, 

. or the Indian Medical Service, wherever resident 


‘B. Members of the following descriptions resident in a 


the United Kingdom and not falling within class A 
above described : ; 
(i) Any Member of not less than 40 years’ | Two guineas, 
standing as sueh : 
(ii) Any Member of not less than 10 years’| Two guineas, - 
standing as such who has definitely and_per- : 
manently retired from the active practice of the 
‘medical ‘profession and has signed and trans- 
mitted to the Treasurer a declaration to that effect 
(iii) Any Member who is engaged on a whole- | Two guineas, 
time basis in the work of medical instruction or 
medical research and is not engaged in the practice 
_of the medical profession eithcr as consultant or 
otherwise 
‘(iv) Two Members jointly being a husband and | Four guineas and 
his wife residing together a half. 
(v) Any Member admitted to membership before | One guinea anda 
the expiration of two years from the dafeof his} half until the 
‘registration under the Medical Acts 3lst December 
next occurring 
after the expi- 
ration of four 
years from the 


gistration. 


C. Any Member resident outside the United Kingdom | One guinea and a ; 


and not falling within class A above described half. 


Provided also that any Member, wherever resident, who is admitted 
on or after July 1st im any year shall pay only half his current 
subscription for that year. 


(2) For the purposes of this By-law a member shall be deemed to 
reside in that place in which his ordinary place of abode is situate 
at the time at which, according to the Regulations, his subscription 
is considered due. 

Reserve Fund. 


Instructed the Council to establish a reserve fund for the exten- 
sion of the work and premises of the Association, to which from 


time to time shall be transferred such sum or sums as shall be - 


decided by the Council. 


ORGANIZATION. 


Facilities for Incorporation of Oversea Branches (where so desired). 

Draft new Ariicles and By-laws submitted. by. the Council 
(SUPPLEMENT, December 24th, 1921) as to facilities for incorpora- 
tion of Oversea Branches where so desired were, with -verbal 
amendment, approved and adopted (Mins. 23-25); also (same 
SUPPLEMENT) a draft form of agreement between an incorporated 
Branch and the Association. (Min. <6.) : 


Facilities for Formation of Federal Councils of Oversea Branches 
where so desired). 
Draft new Article and By-law adopted (SUPPLEMENT, December 
24th, 1921) as to facilities for formation of Federal Councils of 
Oversea Branches where so desired. (Min. 27.) 


Question of Federation Facilities: Organization of Medical Profession 


in South Africa. 

Th2 Representative Body reiterated its opinion expressed in 1921 
in favour of federation of any purely medical body or bodies repre- 
senting substantially an ex-Branch’or group of ex-Branches of the 
Association outside Great Britain, who desired it, with the Asso- 
ciation, and instructed the Council to continue the discussion of 
the scheme proposed to the South African Committee or any 
alternative scheme suggested by it. (Min. 33 


Other ~«estions of Organization. 
Draft amended A:rti.. sand By-laws submitted by the Oduncil 


(SUPPLEMENT, December 24th, 1921) to give effect to the various 


decisions of the Annual Representative Meeting at Newcastle as 
to revision of the constitution and machinery of the Association 
adopted. (Mins. 35-56). The following are the chief new provisions: 


MEMBERSHIP. 
Election of Members by Home Branches. 
Candidates for membership resident in United Kingdom to 


forward their applications to head office; latter at once ta notify” 


both Division and Branch Secretaries concerned. (By-law 5.*) 


* References to Articles and By-laws are to the new edition, dated 


- Angust, 1922. Copies are being sent to office-bearers, and may be had by 


members on application, 


date of such re. 
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Practitioners not R:sident ina Branch Area, 
epee not resident within a Branch area but registered 
ot repistrable in United Kingdom to be eligible. (Article 3.) 


Election of Candidates not Resident in a Branch Area, 
Only two approving signatures to be required in the case of such 


a candidate. (Article 6.) 


DIVISIONS AND BRANCHES. 
1 . Recognition of Divisions and Branches which have 
No new group of members within the British Islands to be 
> officially recognized as @ Division or Branch until it shall have 
b ted rules of organization and the current rules governing pro- 
cedure in ethical matters and such rules shall have been approved 
by the Council. (Article 11.) 


Composition of Branch Council. 

In the case of Branches in the United Kingdom the following 
and no other members of the Council shall be members ex officio 
of the Branch Council—namely: (1) Those of the twenty-four 
members of the Council elected by the Branch, or by any group of 
Branches to which the Branch belongs ; and (2) such one, if any, 
of the twelve members of the Council elected by the grouped 
Representatives of constituencies at the Annual Representative 
Meeting as resides within the area of the Branch. (Ky-law 18.) 

The Honorary Secretary of each Division made a member 
ex officio of Branch Council. (By-law 18.) 

Any member or members of any local statutory committee, or of 
any local medical society, made eligible for appointment or co- 
option to Branch Council, provided they are members of the 
Association. (By-law 18.) 


Honorary Secretaries of Divisions and Branches. 
Every Division and Branch must have an Honorary Secretary, 
who must be a member of Association. . (by-law 21.) 


Non-members of British Medical Association Not to be Eligible for 
M.mbership of Division Executive Committee or Branch Council. 
Non-members of Association made ineligible for membership of 
Division xxecutive Committee or Branch Council. (By-laws 18 
and 24.) 


Duties of Council as regards Unorganized Branch, 
Power given to Council to organize any Branch which may have 
become unorganized or inactive, and to act for such Branch 
pending its reorganization. (By-lew 19.) 


Duties of Branch Council as regards Unorganized Division. 
Similar power given to Branch Council to deal with an un- 
organized or inactive Division. (ty-law 20.) 


DIVISIONS. 
Composition of Division Executive Committee. 


Divisions can now put on their Executive Committee any — 


member or members of any local statutory committee or of any 
local medical society, Leing members of the Association. 
(By-law 24.) : 


Discontinuance of Subdivisions: Joint Meetings and Joint Commitiees 
of Divisions. 
Subdivisions abolished; procedure as regards formation of Joint 
Committees simplified. (By-law 26.) 


REPRESENTATIVE Bopy. 
Power to Make Small Division an Independent Constituency. 
Council empowered to make, whether for geographical or any 
other reason, any Division an independent constituency in Repre- 
sentative Body. (By-law 38.) 


Jtepresentatives. 

Representatives, who may as before be appointed not more than 
9. must now be appointed not less than 2, months (instead of 
4 weeks) before Annual R presentative Meeting ; aud their names 
have to be notified not less than 6 weeks before Annual Representa- 
t.ve Meeting. (By-law 40.) 


Deputy-Representatives. 
Deputy-Representatives must now, like Representatives, be 
elected jor the year. (By-law 42.) , 


Meeting of Constituency. 
Constituencies are required to hold meetings within 28 days 
before Annual Representative Meeting to instruct their Repre- 
sentatives. (By-law 40.) 


_ Voting at Representative Meetings. 

Roll-call voting at Kepvesentative Meetings regularized. Desire 
for roll-call to require endorsement. by 15 Representatives to 
secure such a vote; and desire by a majority of Representatives to 
secure vote by card. (By-law 47.) 


_... Calling of Special Representative Meetings. 
La paral at least 20\instea | of 7 constituencies required to 
fecure a Special Representative Meeting. (By-law 34.) j 


REFERENDUM. 
Meeting of Council to consider resolution of Representative Body 
or of General Meeting must be held within one month (instead of 
three). (Article 54.) 


A 


COUNCIL. 
: Composition of Council. 

Eight members of Couucil (instead of 4) to be elected by the R-- 
rie sly at Annual Representative Meeting, acting togethcr. 
(By-law 51. 

Past Chairman and Deputy-Chairman of Representative Body, 
and Past-Treasurer to be members of Council ex-oficio for twelve 
months. (Article 35.) 


Standing of United ot Members of Council as Members of 
ssoctation. 

No one to be eligible for election as member of Council to 
represent a U.K. Branch or group unless at time of election he or 
(Be Po tra a member of Association for at least three years. 

y-law 51.) 


Filiing of Vacancy in Council Caused by Faiture to Elect. 

n the case of a vacancy, other than a casual vacancy, among 
elected members of Council, Council to have option to fill such 
vacancy either by an election conducted in usual way, or by itself 
filling the vacancy. (By-law 59.) 


: CENTRAL COMMITTEES. 

Special Assistance for Special Purposes. 
_ Power of co-option by Committees abolished, and they are 
instead simply empowered to obtain special assistance for special 
purposes. (By-law 81.) 


Consultation between Committees. 
Committees given full power to consult, report to, or make 
suggestions to each other; and similarly Subcommittees of sam: 
parent committee. {By-law 77.) 


Absence frum Meetings of Committees. 

An appointed member of any committee or subcommittee 
absent trom three successive meetings thereof to be (except in 
cise of illness or other sitisfactory reason) deemed to have 
resigned membership thereof, and casual vacancy thereupon to 
arise. (By-law 78.) 

Arrangements Committee. 

A standing Arrangements Committee set up, to organize Annual 
Meeting. 

Dominions, Irish, Scottish, and Welsh Committees. 

Dom‘nions, Irish, Scottish, and Welsh Committees not to be 
(as are the other standing committees) obliged to appoint a 
member of Council as Chairman, so long as either the Chairman, 
Deputy-Chairman, or Honorary Secretary of the Committee is a 
member of Council. (By-law 75.) 


Finance Committee. 
Membership of Finance Committee reduced, by six, to fourteen. 
(Schedule to By-laws.) 


Insurance Acts Committee. 

Election of member of Committee by Irish Representatives 
discontinued; an additional direct Representative of the Local 
Medical and Panel Committees in Great Britain; method of elec- 
tion of the (now) 23 direct Representatives detined more clearly ; 
and one of the four non-panel members of the Committee to be in 
general practice in an industrial area. (Schedule.) 


Journal Committee. 
Membership of Journal Committee increased by three—namely, 
one each to be elected by Representative Body, Council, aud 
Organization Committee. (Schedule.) 


Medico-Political and Parliamentary Committee. ' 
Name of “ Medico-Political”’ altered to’‘t Medico-Pol tical and 
Parliamentary” Committee. (Schedule.) 


Organization Committee. 
Reference to Organization Committee en'arged in accordance 
with its present work. (Schedule.) 


Science Committee. 
Memtership of Science Committee increase’ by two. (Schedule.) 


Welsh Committee. 
Honorary Secretaries of North Wales and South Wales and 
Monmouthshire Branches included in ez-oficio membership of 
Welsh Committee. (Schedule.) 


OFFICERS. 
Chairman, Past-Chairman, of Representative 
‘0 


Yy. 
Titles ‘*Chairman, Past-Chairman, and Deputy-Chairman of 


Representative Meetings” altered to ‘Chairman (etc.) of the. 


Representative Body.” (Articles 35 and 39.) , 

Chairman made during his office and for one year thereafter a 
member of Representative Body ec officio. (Article 31.) 

Deputy-Chairman of Representative Body made an officer of 
Association. (Article 39.) 

SCIENCE. 

Instructed Council to consider possibility and advisability of the 

Association expending more money in scientific work. (Min. 217.) 


MEDICAL ETHICS. 
Professional Secrecy. 
Passed the following resolutions: 


That Minute 48 of the Annual Representative Meeting, 1921, be rescinded, 
and that it be the policy of the Association to support in every way 
possible any member of the British Medical Association within the 
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United Kingdom who, in the opinion of the Council, or of the Central 
Ethical Committee acting on behalf of the Council, after due con- 
sideration of the circumstances, is deemed to have been justified in 
refusing to disclose any information he may have obtained in the 
exercise of his professional duties. (Min. 62.) 

That as in the opinion of this meeting it isan essential principle of 
medical conduct that information obtained in connexion with the 
treatment of patients should not be divulg:d without the consent of 
the patient. concerned, the Annual Representative Meeting, _1922, 
express the opinion that the proper preservation of professional 
secrecy necessitates a measure of special consideration being 
recognized for medical witnesses in Courts of Law, above and beyond 
what is accorded to the ordinary witness. (Min. 68.) 


Venereal Diseases. 
Instructed the Council to refer to an epeeagsinte Committee 
consideration of the proposed scheme for modified notification of 
venereal diseases. (Min. 73.) 


MEDICO-POLITICAL. 
Salaries of Non-professorial Medical leaching Staffs. 
Passed a resolution to the effect that the essentially whole-time 
non-professorial medica! teaching staff should be divided. into 
three grades as defined below, and with the salaries as stated: 


Grade III.—Comprising those who are junior workers temporarily 
employed on probation; no person shail remain in Grade III for more 
than two years. 


That the minimum salaries for Grade III shall be as follows: 


1st year 
2nd year ove 


Grade II.—Comprising laboratory or research workers or teachers, who 
are rermanently and exclusively employed as such. 

That in accordance with Minute 65 of the A.R.M. 1920, the minimum 
commencing salary for Grade II shail be £500 per annum: and this shall 
be sui ject to increments at regular fixed intervals. 

Grade I.—Comprising those of Grade II whose qualifications or duties 
justify a position of seniority*in status and a higher remuneration. 

That the minimum salary for Grade I shall be £750 per annum, subject 
to increments at r gular fixed intervals. 

That after the probationary period—that is, Grade IlI—has been com- 
peted, dismissal should only be possible on grounds of neglect of duty, 
improper conduct or incapacity. (Min. 229.) 


Association’s Minimum Remuneration for Minor Ailments Clinics. 

Decided that the following paragraph be substituted for para- 
graph (1) of Minute 100 of Annual Representative Meeting, 1920, 
which fixed the minimum remuneration of medical practitioners 
for the treatment of minor ailnrents at maternity and child welfare 
and school clinics at two guineas per session of not more than two 
and a half hours: : 


““(i) For the treatment of minor ailments, not less than £1 11s. 6d. per 
session of not mcre than two hours, provided there is a limitation of the 
average number of new cases to be seen in each session.” (Min. 231.) 


Mileage for Insurance Examinations. 

Passed a resolution to the effect that where industrial insurance 
company agents require tlie medical referee to visit proposers for 
medical examination, a mileage fee of 2s. 6d. per mile or part of 
a mile be paid in addition to the ordinary fee. (Min. 235.) 


Women Medical Officers employed at G.P.O. 

Approved action reported by the Council in challenging the 
action of the Post Office in proposing to pay women medical officers 
employed at the G.P.O. at a lower rate than that paid by the 
Department to men medical officers doing similar work. (Min. 236.) 


Contract Medical Attendance on Uninsured Persons. 

Approved the following principles, adopted by the Council for 
guidance in connexion with suggested reductions of remuneration 
in respect of contract medical attendance on uninsured persons 
(Min. 236): 

(i) That where a definite understanding has been adopted that the 
’ contract practice fee shall be the same as that paid under the National 
Insurance system, a cut similar to that made under that system should 
he made locally to come into operation at the same time as the reduced 
insurance capitation fee, and to be reviewed when the latter fee is 
reviewed; 

(ii) that wherever the remuneration has been raised to 11s. (or 13s. with 
medicine) or more, even though there has been no explicit relation of the 
fee to the insurance capitation fee, there is a prima facie case for a 
discussion ; 

(iii) that the amount of any reduction made must necessarily vary in 
different areas and must be settled locally in accordance with local 
conditions, subject to the approval of the Association ; 

(iv) that it must be clearly laid down that any r duction is a concession 
on the ground of present economic circumstances; that 1o difference will 
be made in the character of the :ervice given; and that the reduction is 
temporary; and 

(v) that any contract shall be for an agreed period, and that three 
months’ notice shall be given, prior to the termination of the agreed 
period, by either side applying ior a review. 


Midwives and Use of Opium and Pituitary Extract. 
Expressed the opinion that the practice of the use by midwives 
of opium (as well as of pituitary extract) is fraught with consider- 
able danger, and that a continued protest should be made against 
such use. (Min. 240.) 


PUBLIC HEALTH AND POOR LAW. 
Referred to Council a motion by City Division that the fee for 
attendance at maternity cases by district Poor Law medical officers 


should be at the same rate as that paid by the London County 
Council when practitioners are calied in by midwives. (Min. 354.) 


NATIONAL HEALTH INSURANCE. 
Approved Societies and Control of Medical Benefit. 
Passed the following resolution: 
That the Representative Body insists upon the continuance of the 
_ system ot negotiating the actual terms of the contract of Service 
which has prevailed since the coming into force of the National Health 
Insurance system—that is, direct negotiations between the Gover. 
ment and the profession without the intervention of avy third party; 
but will continue to welcome the co-operation of all those intereg: 


in the development of the best possible medical service for insureq 
persons. (Min. 76.) 


General Position of National Health Insurance Acts. 
Resolved : 


That the measure of success which has attended the experiment 
of providing medical benefit under the National Health Insur. 
ance Acts system has, in the opinion of the Representative Kody, 
sufficient to justify the profession in uniting to ensure the continy. 
ance and improvement of an insurance system. (Min. 84.) 


HOSPITALS. 
Report on Hospital Policy. 

The report of the Council on the organization of voluntary 
hospitals was amended in certain respects. The report as approved 
by the Meeting (Mins. 88-325) is printed below at p. 133. It willbe 
noted that para. 32 is under consideration by the Council, and a 
report on the subject may be expected shortly by the Divisicns, 


Hospital Staff Funds: Information for Divisions. 
Resolved that when the report on hospital policy c»mes before 
the Divisions for further consideration statistics shou!d be supplied 
showing the number of hospitals in which a stuff fund has been 
established. (Min. 327.) 


Utilization of Municipal Hospitals for Civil Needs. 

The meeting verbally amended, and adopted. as amended, the 
report submitted by the Council on the utilization of municipal 
hospitals for civil needs. The following is the report as thus 
adopted: 


REPORT ON THE UTILIZATION OF MUNICIPAL HOSPITALS 
FOR CIVIL NKEDs. ; 
In any contemplated application by a local sanitary authorit 
of the Public Health Act, 1875 (Section 131), enabling suc 
authority to establish or maintain a publ:c hospital : 


1. Any such additional hospital accommodation should be 
related to existing hospital accommodation whether in voluntary 
hospitals or Poor Law infirmaries, so as to ensure thit there 
shall be no duplication of accommodation or competition with 
or between the institutions provided. . 

2. Representatives of the medical practitioners chosen by the 
practitioners of the area for which additional hospital accommo- 
dation is proposed should be invited to consult with and advise 
the representatives of the local sanitary authority in the formula 
tion of its scheme. For the selection of these representatives use 
should be made of the local organization of the British Medical 
Association. 


Admission of Private Patients Employing their own Doctor. 

3. In municipal hospitals established by the local sanitary 
authority certain beds should be set aside for private patients 
paying a fee to be settled by the authority ; that where a general 
practitioner is desired by the patient to continue treatment, he 
should be allowed to do so under the general administrative 
supervision of the medical superintendent, and any of these 
patients should be allowed to call in a consultant from outside, 
the patient bearing the cost thereof. 


Inclusive Charge for Maintenance : Doctor paid by 
Private Arrangemen 8s. 

4. For private patients admitted to municipal hospitals there 
should be au inclusive charge to cover the cost of medical super- 
vision, maintenance, nursing, food, and medicines, within the 
ordinary tariff and pharmacopocia of the hospital, the patient 
paying his medical attendant independently. : 


Extra Comforts to be Available as “* Extras.” 

5. Any extra nursing and any food or medicine ordered over 
and above those allowed under the ordinary tariff and pharma- 
copoeia of the hospitals, should be charged as extras to the 
patient. 


Administrative Supervision by Medical Superintendent. | 
6. All medical attendance by private practitiqners on ‘‘ paying” 
patients in hospitals should be under the administrative super- 
vision of the medical superintendent. 


Utilization of Infirmaries for Medical Education. ; 

7. Municipal hospitals so far as practicable should be utilized 
for medical education. 
Tendency towards “* Primary Health Centre’’ Type. 

8. In any hospital maintained by a local authority for general 
cases, provision should be made for wards on the lines of the 
suggested primary health centre as outlined in the Consultative 
Council’s report for the reception of private patients admitt 
on the recommendation of their own practitioner, who should be 
allowed to attend these patients in such wards. 


Representatation of Profession on Management Committee. 
9. Municipal hospitals should be controlled by an ad % 
Committee, on which there should be a small but definite 
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resentation of the medical profession, nominated by members 
of the local profession. 


Admission to Hospital. 
The cet of admission to a municipal hospital 
a be on the recommendation of a general practitioner. 


Staffs of Municipal Hospitals. 


tfor the treatment of private patients, the normal - 


, municipal hospital should be a combination 
medics! or a part-time selected staff with 
« ae specialists, the last being called in by the medical 
superintendent as and when necessary. (Min. 330-3.) 


es ernment of Hospitals in Financial Difficulties. 
the pent of the voluntary hospitals being 
Reso to by the central government, such subsidies should be 
aed some central hospital fund or organization and not 
pang itals direct. Payment for work done by a hospital for 


My eae department is not to be considered a subsidy. 


(Min. 335.) 
NAVAL AND MILITARY. 


; Commanders, R.N.: Recently Qualified Practitioners 
Senior Surgeon and the ‘seca. seni 

Representative Body approved a report of action by the Council 
in connexion with the new regulations for the earlier compulsory 
retirement of certain surgeon commanders, R.N., and expressed its 
cordial approval of the decision of the Council to advise recently 

ualified practitioners to consider seriously the disadvantages to 
which they are liable if they place their careers in the hands of the 
Admiralty. (Min. 368.) 

ELECTIONS. 

Mr. Charles P. Childe, F.R.C.S. (Southsea), was elected President 
of the Association for 1923-24, to come into office as President at 
the Annual Meeting, Portsmouth, 1923 (Min. 15); Dr. R. Wallace 
Henry (Leicester), Chairman of the Representative Body, 1922-3 
(Min. 111); Dr. H. B. Brackenbury (North Middlesex), ——. 
Chairman for the same period (Min. 112); and Dr. G. E. Haslip 
(London), Treasurer of the Association for 1922-5. : 


APPENDIX. 
HOSPITAL POLICY OF THE ASSOCIATION. 

As Approved by the Annual Representative Meeting, 1922. 

INTRODUCTION. 

1. The requirements of the voluntary hospitals as affected 
by present-day conditions of finance, and the consequential 
demand made by many of the hospitals for payment from 
patients for hospital services, have been carefully considered 
by the British Medical Association. Also numerous contri- 
butcry schemes for the provision of hospital benefit for certain 
sections of the community, submitted to the Association for 
its approval, have been subjected to examination. Through- 
out this document the term “ medical treatment” includes 
any aud all of those services which can be and are rendered 
by a registered medical practitioner—for example, examina- 
tion whether clinical or laboratory, advice, consultation, and 
the application of remedies whether medical, physical, or 
operative. 

2. The voluntary hospitals have grown up upon a general 
understanding between the subscribers, the Board of Manage- 
ment, and the members of the honorary medical staff that 
both funus and services were piaced gratuitously at tue dis- 
posal of those members of tlre community unable to pay 
for adequate medical treatment. This understanding for 
gratuitous service was mutual and reciprocal, and the general 
tendency now existing for the exaction of payment, however 
small, from the patient, necessarily modifies the original 
understanding and fundamentally alters the basis of the 
relationship between the honorary medical staffs and the 
subscribers. 

3. The Association recognizes a dual policy as regards the 
voluntary hospitals : (a) that the purely charitable side should 
be continued wherein the whole cost of the maintenance of 
indigent patients is met by the gratuitous contributions 
received by the hospital and on whose behalf the services of 
the honorary medical staffs are given gratuitously; (6) that 
other patients who are not indigent may be received for treat- 
ment at voluntary hospitals when they cannot pay for or 
cannot obtain adequate treatment elsewhere, and that for 
them payment should be received by the hcspital either from 
the patients themselves or on their behalf from the authority 
or body referring them to the hospital, and that on account of 
their treatment some method of remuneration of the honorary 
medical staff should be arranged. 

4. In view of the tendency of the State through local and 
central authorities to require services of the voluntary hos- 
pitals, i,jshould be provided that in any arrangements for such 
services the State should pay the full cost to the hospital for 


such services so that no portion thereof shall be charged to 
the charitable funds of the hospital, and that the payment so 
made shall include an amount for the remuneration of the 
honorary medical staff of the hospital. It is neither just nor 
expedient for the community to throw upon one section thereof 
the onus of undertaking, gratuitously, professional work of 
a responsible character. Services rendered -to the State 
should be remunerated by the State, not only on the grounds. 
of justice to those concerned but also on the grounds of public 
advantage. Such work could only be requested gratuitously 
either as an act of charity or as a demand on the services of 
the citizen. Charity can only be requested on behalf of those 
who are themselves unable to pay, and the State does not. 
come within this category. Further, there can be no just 
claim by the State on the gratuitous services of a particular 
class of citizens which can be rendered only by that particu- 
lar section, and are not and cannot be demanded from the 
general body of citizens. 

5. This Report aims at the consolidation of the known. 
policy of the Association with only such modifications as are 
necessitated by recent developments. Many of the details of 
policy arising out of the present state of affairs have already 
been dealt with by the Representative Body. In the following 
paragraphs such of these decisions or resolutions as are now 
material are set out, with such other recommendations as- 
appear necessary to make a complete statement of the policy 
of the Association. 


THE VOLUNTARY HOSPITAL. 

6. The Association records its belief that the voluntary 
method of administration of the voluntary hospitals of the 
country is to the advantage of the public, medical science, 
and the medical profession, and that it should be main- 
tained. 

7. The Association maintains that the essence of the 
voluntary hospital system is the independent and voluntary 
management, and that this is not necessarily related to the 
conditions of service of the medical staff. 


Sources from which Funds are Received by Voluntary 
Hospitals. 

8. Funds may be received by hospital authorities from two 
sources: (a) gratuitous contributions—that is, contributicns 
from whatever source to which no such conditions are 
attached as would involve the obligations of service on the 
part of the hospital, but are charitable contributions to be 
expended at the discretion of those to whom the management. 
of the hospital is entrusted ; and (b) contributions for services 
rendered or to be rendered—that is, contributions made either 
by patients themselves or on their behalf for hospital benefit. 

9. It is undesirable that the voluntary hospitals should be 
subsidized by the local rating authorities except in so far as 
pro rata payment is made for the maintenance and medical 
treatment of patients for whom these authorities are 
responsible. 

10. Gratuitous contributions to hospitals by employers of 
labour or by employees should not be treated as the payment 
of premiums for insurance against the cost of maintenance 
and medical treatment for sickness or accident, nor as 
entitling the contributors to claim hospita] treatment either 
for themselves or for persons nominated by them, but as 
charitable contributions to be expended at the discretion of 
those to whom the management of the hospital is entrusted. 

11. Every patient of a voluntary hospital who is able should 
make a contribution towards the cost of maintenance and 
medical treatment, unless the contributory method of sub- 
scription is adopted as essential in industrial areas. 

12. Greatly extended support for voluntary hospitals should 
be sought from employers and insurance companies, seeing 
that they benefit largely both directly and indirectly by the 
services of the voluntary hospitals. 


Contributory Schemes. 

13. It is undesirable that the Association should approve 
specific contributory schemes for the provision of hospital 
benefit as such. To do so would imply that the Association 
had considered and provided against all the possibilities that 
may arise out of any scheme approved, such as financial 
stability, sufficiency of hospital accommodation for the area 
involved, and a number of other and related conditions which 
can only be determined during the actual working of several 
of these schemes for an extended period. But it is desirable 
that certain principles should be approved by the Association 
as applicable to any contributory scheme. 

14. In any schemes for providing hospital benefit by 
voluntary hospitals it is undesirable that the hospitals con- 
cerned should undertake any insurance risk—that is, under- 
tr -> to provide hospital benefit when required in return fora 
pr-.odic payment by an individual or a group of individuals; 
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so that where schemes are set up to provide payment for 
hospital benefit for specified individuals or groups of indi- 
viduals, such schemes should be organized not by the hospital 
but by some independent body. 

15. The acceptance by voluntary hospitals of an insurance 
risk under any scheme for the provision of hospital benefits 
would (a) prejudice the primary consideration in the admission 
of a patient to hospital—namely, the suitability of the case 
for admission on medical grounds: and (bd) in the event of the 
actuarial estimates upon which the scale of premiums and 
benefits are based proving faulty, render the hospitals liable 
to meet outlays for which there was no financial provision 
and consequently endanger the purely charitable funds of the 
hospitals. 

16. In any contributory scheme the presence, limitations, 
or 2b3ence of a contractural obligation for the provision of 
hospital and additional benefits should be plainly stated to 
the contributors. Failure to provide such statement is likely 
to reflect upon the good faith of the hospitals and of the 
promoters of the scheme. 


Suitability of Patients for Hospital Treatment. 

17. The primary consideration in the admission of a patient 
to hospital should be the suitability of the case on medical 
grounds. 

18. Some means of investigation into the circumstances of 
the applicants for relief, by means of an almoner or other 
agent, should be employed in all medical charities. 


CATEGORIES OF PATIENTS FOR IN-PATIENT TREATMENT. 

19. Patients admitted to voluntary hospitals should be 
classed under the following groups: ‘‘Free’’ (Indigent), 
Tariff,’’ and ‘‘ Private.’’ 


(a) Free (Indigent) Patients.—Those certified by the almoner or 
other officer of the hospital as unable to contribute in any way 
towards their maintenance and treatment. 

(b) Tariff Patients.—Those paying, or for whom is paid, in part 
or in whole, the tariff cost of maintenance and treatment; this 
group includes all those for whom any payment has been made 
by (i) public authorities; (ii) approved societies, employers of 
labour, insurance companies, or other bodies; or (iii) under any 
contributory scheme; and 

(c) Private Patients.—Those who pay for special accommodation 
and who arrange for medical treatment fees independently of the 
hospital. 

Free In-Patients. 

20. Those certified by the almoner or other officer of the 
hospital as unable to contribute in any way towards their 
maintenance ahd medical treatment ; aud for whom hospital 
benefit is provided by the gratuitous contributions placed at 
the discretion of the hospital managers and by the gratuitous 
services of the honorary medical staffs. 

21. Cases of obvious destitution or cases already in receipt 
of Poor Law relief, should, after they have been seen once in 
the casualty or out-patient department, be referred to the 
Poor L.w relieving officer, unless they should be retained by 
the hospital for treatment. But in case of patients reierred 
by Poor Law medical officers to hospital for consultation or 
treatment, payment should be required from the Poor Law 
guardians both for advice, treatment, and maintenance. 


Tariff In-Paltients. 

22. When the *Board of Management of a voluntary 
hospital enters into a financial arrangement with an 
employer of labour, a public authority, approved society, 
insurance company, or any other body, or under a contri- 
butory scheme for the reception of patients, such arrange- 
ments should be taken to cover the full cost of maintenance 
and medical treatment, and should provide as follows: 


(a) Payments made for tariff in-patients should be for work done 
based upon a tariff of fees agreed upon from time to time between 
the contracting parties; such tariff of !ees making full allowance 
for provision of hospital accommodation, maintenance and payment 
of medical staff. 

(b) The accounts of the hospitals should be kept so as to show 
the cost of this hospital benefit. 

(c) Inability to pay for adequate treatment asa private patient 
whether in the hospital or outside, should be the consideration for 
the admission of all tariff patients for hospital treatment. 

(d) All persons, whether insure! under the National Health 
Insurance Acts or not, whose income :tro:n a!l sources does not 
exceed the limits of a specified scale, should be eligible for hospital 
benefit on tariff rates. ‘he hospital should reserve its right to 
challenge admissions. 


The following maximum sec1’e is suggested, subject to economic and 
local variations and to periodic revision : 

Crass 1.—Uimit of Income £200. (a) Single persons over 16 years of 

age. (b) Widow or widower without children under 16 years of age. 
Cuass 2.—Limit of Inc me £25*. (a) Married couples without 
-children under 16 years of age. ib) Persons with one dependant 

under 16 years of age. 

Cuass 3.—Limit of Income £300. 
children under 16 years of age. 
dependant under 16 years of age. 


(a) Married couples with a child cr 
(b) Persons with more than one 


‘mendation of t 


(e) For those persons whose income places them b 

agrees — scale for arrangements be 

receive them as private patients, for the conditi i 
which see paragraphs 23 and 24 below. covery 
(f) The ordinary hospital routine of admission, transference and 

discharge of patients should not be modified for tariff patients n 
should any preferential treatment be given to them. —_ 
(g) No tariff —_ should be admitted without the recom 
e attending practitioner, except in the case of 

emergency. 


Private Patients in Nursing Homes Attached to Hospitals, 

23. Where it is desirable that special accommodation in the 
nature of a nursing home should be provided in connexion 
with voluntary hospitals for the reception of private patients 
there should be provided as follows: 


(a) Private patents should be admitted to such special accom. 
modation only on the recommendation of.a private practitioner 
except in cases of emergency. In the latter circumstances the 
patient’s own medical attendant should be informed. 

(b) It shall be open toa private patient to select any registered 
medical practitioner as his attendant. 

(c) The scale of charges for the private patient for maintenance 
shall be such as fully to cover every cost to the hospital. 

(d) No fixed rate of payment for professional services rendered 
to such patients should be estab!ished; the fees so payable to 
remain, as at present,a matter of arrangement between patient 
family physician, and consultant. : 


Private In- Patients in Hospitals. 
24. Where private patients are admitted under special 
arrangements into the public wards of a voluntary hospital: 


(a) Private patients should be admitted to such wards only on 
the recommendation of a private practitioner, except in cases of 
emergency. 

(b) The scale of charges for the private patient for maintenance 
shall be such as fully to cover every ccst to the hospital. 

(c) No fixed rate of payment for professional services rendered 
to such patients should be established; the fees so payable ty 
remain, as at present, a matter of arrangement between patient 
and the member of the staff of the hospital. 


(d) The accounts of the hospitals should be kept so as to show ‘ 


the cost of this hospital benefit. 

(e) The ordinary hospital routine of admission, transference and 
discharge of patients should not be modified for these private 
patients, nor should any preferential treatment be given to them. 


OUT-PATIENTS. 

25. The primary object of the out-patient department should 
be for consultation. 

26. Only such treatment should be given as cannot con- 
sistently with the best interests of the patient be properly 
undertaken by a general practitioner of ordinary professional 
competence and skill. 

27. All cases not suitable for hospital treatment should be 
referred in general terms to a medical practitioner, to a public 
medical service, an approved provident dispensary, or to the 
relieving officer under the Poor Law. 

28. Where arrangements for consultations or specialist 
services for tariff patients are made under some contributory 
scheme or otherwise such arrangements should provide that 
these services shall be given so far as is possible and cou- 
sistent with the best interests’ of the patients by the private 
practitioner at his consulting rooms or at the patient’s own 
home and not at the out-patient department of the voluntary 
hospital. 

29. Private patients should not be seen or treated at the 
out-patient department of a voluntary hospital except where 
no other arrangement is practicable, or in case of emergency, 
and in such cases preceding para. 23 (c) and (d) should govern 
arrangements. 

30. In cases where consultations or treatment are given at 
an out-patient department the ordinary hospital routine 
should not be modified, nor shonld any preferential treatment 
be given to tariff or private patients. 


MEDICAL STAFFS OF VOLUNTARY HOSPITALS. 

31. Full opportunity should be given to private practitioners 
who possess the necessary qualifications and experience to 
participate in the work of voluntary hospitals, and for that 
purpose: 


(a) The age limit or tenure of office of members of the honorary 
medical staffs of voluntary hospitals should, where necessary, be 80 
modified as to allow more and younger practitioners to obtain 
responsible hospital experience. ; 

(b) Greatly increased facilities should be provided for the appoint- 
ment of clinical and chief clinical assistants to the various 
departments of the larger hospitals. 

(c) When the number of patients of voluntary hospitals increases 
the medical staff of all grades should be increased. 

(d) In considering the eligibility of a practitioner for one of thesé 
appoin'ments the points which would afford indications to which 
due regard should be given are one or more of the following: 
(i) special academic or post-graduate study, if combined with some 
evideuce of actual practice of the speciality; (ii) tenure of hospital 
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i ts affording special opportunities for acquir- 
ont other sppornend (iii) local professional recognition of com- 
ing expe Itative or expert capacity. 


petence in a consu i 
Formation of Staff Funds. 

the event of Metiaions being taken which would 

lead to patients [other than paying patients referred to in 

foregoing paragraphs 23 and 24) paying, in part or in whole, 

the hospital maintenance fees, either individually or by some 

tributory method, or with the addition of rate-aid or 

Stat -aid, or by 4 combination of two or more of these 

Se "a percentage of all such payments should be passed 

int afund which can be allocated in any manner which the 

neneeeny medical staff may determine (Annual Representa- 
tive Meeting, 1921, Min. 236). 

On amendments being proposed to the foregoing paragraph 32 at the 

1 Representative Meetinz, 1922, the following resolution was 

a - “That it be an instruetion to the Council to reconsider the 

pot of the policy of the Association as expressed by the Annual 

Representative Meeting, 1921 (Min. 236—see above), and to report what, 

if any, modifications may be desirable to meet any possible inequities 

that may arise from its operation. 

33. When the Board of Management of a voluntary hospital 
enters into a financial arrangement with a public authority, 
an employer of labour, approved society, insurance company, 
or under a contributory scheme or otherwise for the recep- 
tion of patients, such arrangement should be taken to cover 
the cost of maintenance and medical treatment and a 
percentage of all such receipts should be passed into a fund 
which is at the disposal of the honorary medical staff of 
that hospital. 

34. The honorary medical staffs may find the following 
suggestions vaiuable in connexion with the disposal of the 
moneys in the special fund, and accordingly the Association 
suggests to the hospital staffs concerned that one or more of 
the following methods of distribution of any moneys in the 
special fund may be found suitable : 

(a) To the members of the honorary medical staffs for their 


own personal disposal : 

(b) For the assistance of members of the medical staff in con- 
nexion with research work; 

(c) For the purchase of instruments, books, etc., for the use of 
the medical staff, or for leuding to other members of the 
profession; 

(d) For the initiation or development of post-graduate teaching 
in the institution ; 

(e) The institution of a local medical benevolent fund, adminis- 
tered by the members of the honorary medical staff, for dealing 
with necessitous cases—for example, widows and children of 
former colleagues; 

(1) Grants to any recognized medical benevolent fund or 
institution; or 

(a) Otherwise as the medical staff may decide. 

35. In cases where members of the staffs of voluntary 
hospitals attend tariff patients at stated hours under arrange- 
ment, they should receive adequate payment upon a time 
basis. 


Recognition of Local Advisory Medical Committee. — 

36. In every hospital area (for example, the area of a 
voluntary hospitals committee) the Association, through its 
local organization, should form a representative local ad- 
visory medical committee which should be recognized by the 
authorities concerned, and from which representation should 
be given upon the Voluntary Hospitals Committee. 


32. That in 


Representation on Boards of Management. 

37. Medical Representation.—The association of officially 
recognized representatives of the local medical profession in 
the promotion and general management of hospitals and 
other medical charities is desirable in the interests of those 
institutions as well as of the profession, and that for the 
appointment of such representatives use should be made of 
the machinery afforded by a Division of the British Medical 
Association. 

38. Lay Representation.—Where representation of bene- 
factors, subscribers, or contributors to the funds of a volun- 
tary hospital is given on the board of management or 
governors of the hospital, representation should be dis- 
tributed so as to secure the representation of each interest 
in the hospital, and so that no single interest should be ina 
majority. Contributions given with an implicit or explicit 


obligation of hospital service shall not rank for representation 


with other benefactions. 


Contributory Schemes and Additional Services. 

39. No contributory scheme for hospital benefit should be 
considered satisfactory unless there are arrangements for an 
adequate home nursing and ambulance service, and for dental, 
laboratory, and x-ray facilities. 


Cottage Hospitals. 
40. As far as possible, every patient in a cottage hospital 
og have the right to be attended by his usual medi-al 
aticudant, 


41. The previous provisions contained in this Report are 
also applicable to cottage hospitals. 


“Admission of Cases in Receipt of Maternity Benefit. 

42. As it is necessary for the training in midwifery of 
medical students and pupil midwives that there should be 
an adequate supply of clinical material available for that 
purpose, no parturient woman should be refused treatment 
in the obstetric department of a voluntary hospital or similar 
—— on the ground that she is eligible for a maternity 

nefit. 

43. All women receiving treatment through the obstetric 
department of a voluntary hospital, or similar institution, 
who are entitled to a maternity benefit, should be required to 
pay such sum to the hospital or institution as shall be 
determined upon by the governing body. 

44. From each sum an amount, to be agreed upon between 
the governing body and medical staff, should be placed to 
a special fund, which shall belong to the medical staff. 


APPLICATION OF HospitTaL Poticy. 

45. That the carrying out of the hospital policy of the 
Association, as now approved, be proceeded with in stages; 
that during the ensuing session 1922-3, the education of the 
public in general, governing bodies of hospitals in particular, 
and the medical profession, be undertaken, and that progress 
be reported to the Annual Representative Meeting, 1923. 


Association Motices. 


COUNCIL, 1922-23. 


Vacancy. 

Notice is hereby given of the following vacancy in the 
membership of the Council: 

Indian Group, comprising the Assam, Baluchistan, Bombay, 
Burma, Ceylon, Hyderabad and Central Provinces, Mesopotamia, 
Punjab, and South Indian and Madras Branches, owing to the 
resignation of Lieut.-Colonel R. H. Elliot, I.M.S.(ret.). 

Under By-law 54 (2) the Council is empowered either to 
fill the vacancy itself or cause it to be filled by means of 
an election by the Body authorized to elect, and has decided to 
adopt the latter course in the present case. 


Nominations must be signed by not less than 3 Members of 
any Branch in the Group, and must be in the following form, 
or in one to the like effect, and should be received by the 
Medical Secretary not later than Saturday, November 25th, 


1922: 
COUNCIL, 1922-23. 
NOMINATION FORM FOR ELECTION OF A MEMBER BY THE 
GROUPED INDIAN BRANCHES., 


By Not Less than 3 Members of the Grouped Indian Branches. 
We, the undersigned, hereby nominate ............cccsccccesesseeeeeeeeeeeees 
Oia ctencaestiicidentinnas (Full name and address to be given) 
for election by the Assam, Baluchistan, Bombay, Burma, Ceylon, 
Hyderabad and Central Provinces. Mesopotamia, Punjab, and 
South Indian ana Madras Branches as a Member of the Council 
of the Association for the Session 1922-23. 
Signatures and Addresses of Nominators ... 
Branch(es) 


Date 1922. 


The election, if a contest occurs, will be by Votinc Papgrs, 
containing the names of all duly nominated Candidates, issued 
from the Head Office, 429, Strand, London, W.C.2, to each 
Member of each Branch in the Group. 

ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH.—The annual meeting of the Birmingham 
Branch will take place at the Medical Institute on Thursday, 
October 19th, at 3.30 p.m. Business: To receive the annual 
reports. To elect officers for the ensuing session. The President, 
Mr. Albert Lucas, F.R.C.S., will deliver his inaugural address on 
the hospital policy of the Association. Tea will be provided at 
the close of the meeting by the President. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—The annual dinner 
of the Coventry Division will be held on Tuesday, October 10th, at 
the Maconic Hall, Little Park Street, Coventry, at 7.30 p.m. 
Fog s, £1 ls. with wine, 14s. without. The following programme 

r the session 1922-23 has been prepared: October 1Uth, annua! 
dinner; November 7th, paper by Dr. Croft (Chairman) and Repre- 
sentative’s report; December 5th, paper by Mr. F. Barne 
F.R.C.S., ‘‘ Excision of gastric ulcers”? ; February 6th, 1923, pape 
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by Mr. Beckwith Whitehouse, F.R.C.S.; March 6th, paper by Dr. 
A. P. Thomson; May, annual meeting. The ordinary meetings 
of the Division are held in the board room of the Coventry 
aud Warwickshire Hospital. Members are invited to show cases 
or specimens at any meeting. : 


BORDER COUNTIES BRANCH.—A general meeting of the Border 
Counties Branch will be held at the Dumfries and Galloway Royal 
Dumfries, on Friday, October 13th, at3 p.m. Agenda: 

. P. Murray Kerr, ‘‘Random notes on some surgical and 
medical cases with z-ray plates.”? Dr. Livingston will show cases 
and pathological specimens. Dr. Glover, ‘‘ Notes on some recent 
cases.”? Dr. Robson will deal with some aspects of treatment of 
various diseased conditions. Dr. R. Connell will show some x-ray 
plates. Other members of the infirmary staff will show cases, etc. 
The Branch Council will meet at 2.45 p.m.; tea at 4.15 p.m. 


DorRsEr AND WEST HANTS BRANCH.—The autumn meeting of 
the Dorset and West Hants Branch will be held at the Koyal Bath 
Hotel, Kournemouth, on Wednesday, October llth, when the 
President, Dr. W. Johnson Smyth, will take the chair at 3 p.m. 
The practitioners in the Bournemouth district invite members to 
Juncheon at the Royal Bath Hotel at 1.30 p.m. Agenda: To fix 
date and place of annual meeting. Election of officers, 1922-23. 
Consider the question of inviting the Association to hold itsannual 
meeting in Bournemouth in the near future. Dr. C. J. Girling, 
Vice-Preside it, will read a paper on some criticisms and sugges- 
tions in regard to our professional modes and manners. Mr. 
W. Arch. Mein, F.R.C.S.E., will read a paper on spinal anaesthesia. 
Dr. Johnson Smyth invites members to tea after the meeting. 


DORSET AND WEST HANTS BRANCH: BOURNEMOUTH DIVISION.— 
A meeting of the Bournemouth Division will be held at Bourne- 
mouth on Thursday, October 19th, when a British Medical Asso- 
ciation lecture will be delivered by Dr. J. A. Ryle. 


EssExX BRANCH: SOUTH-EssEX DIVISION.—A meeting of the 
medical practitioners of the borough will be held at the Victoria 
Hospital, Southend-on-Sea, on Friday, October 6th, at 3.15 p.m. 
Agenda: To consider the following resolution of the Committee 
of the Southend Victoria Hospital : 


That the opinion of the local British Medica! Association be invited as 
to the method of future appointments to the honorary staff of the 
hospital, and with particular reference to its enlargement for service 
in the new Out-patients Denartment for the consideration of the 
Hospital Committee in amending the rules of the institution. 


It is felt that this very important matter should be decided by the 
local practitioners of the town, including non-members of the 
Association, and it is hoped that as many as possible will be 
present and voice their opinions. After the meeting the annual 
general meeting of the Division will be held. Agenda: Election of 
officers for ensuing session. ‘I'he annual dinner of the Division 
will be held at the Palace Hotel on Friday, October 13th, when 
Dr. Alfred Cox, Medical Secretary, will be the guest of the 
Division. 

LEICESTER AND RUTLAND DIVISION.—A golf match between 
members of the Leicester and Rutland Division and members of 
the Nottingham Division has been arranged, and will take place 
on the links of the Leicestershire Golf Club, by the kind permission 
of its committee, on Thursday, October 12th, at 2 p.m. 

A meeting of the Division will be held at the Medical Club, Bond 
Street, Leicester, on Friday, October 13th, at 4 p.m., when an 
address on the future of the National Health Insurance system 
will be given by Dr. G. C. Anderson, Deputy Medical Secretary, 
British Medical Association. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—At the 
meeting of the Division to be held at the Metropolitan Hospital, 
Kingsland Road, E.8, on October 10th, at 9.15 p.m., Dr. Mackenzie 
Wallis, Chemica] Pathologist at St. Bartholomew’s Hospital, will 
read a paper on the application of the skin tests for protein hyper- 
ricoh to asthma and allied cqnditions, with an outline of 

reatment. 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
Division.—The first meeting of the session of the East Hertiord- 
shire Division will be held at 3 p.m. on Wednesday, October llth, 
at the County Hospital, Hertford, when Mr. W. H. Bowen, F.R.C.S. 
(Cambridge), will read a paper on the Mayo clinic. Tea will be 
provided at 1s. a head. 


METROPOLITAN COUNTIES BRANCH: SOUTH MIDDLESEX DIvISION. 
—The following programme has been arranged for 1922-23, the 
meetings to take place at St. John’s Hospital, Twickenham, at 
8.15 p.m.: Wednesday, October 18th: Paper by Mr. Kenneth 
Walker, F.R.C.S.,on Haematuria. Wednesday, November 15th: 
General business; discussions on (1) Applied immunity, to be 
opened by Dr. E. G. Perodeau; (2) Sciatica, to be opened by Dr. 
P. W. L. Camps; (3) Medical fees, to be opened by Dr. C. C. Scott. 
Wednesday, February 21st, 1923: Paper by Dr. T. Watts Eden, 
Obstetric Physician to Charing Cross Hospital. Wednesday, 
March 21st: General business; discussions on (1) Gout and 
rheumatism, to be opened by Dr. G. 8. Ewen; (2) Asepsis in 
obstetrics, to be opened by Dr. A. P. Yonge; (3) Colds, to be 
opened by Dr. C. E. E. Herington. Wednesday, April 18th: 
Paper by Dr. G. H. Dupont, M.O.H. Twickenham Urban District 
Council, Points of contact between the general practitioner and 
local public health authorities. Wednesday, May 16th: Annual 
general meeting. A popular lecture entitled ‘‘ Is industrial unrest 
® symptom of ill health?” will be given by Sir Kenneth Goadby in 
the lecture hall of the Public Library early in 1923. : 


NorTH OF ENGLAND BRANCH: DARLINGTON DIVISION.—The 
following is the oe gegen arranged for 1922-23 :—October 19th : 
Mr. Hill, M.R.C.V.S., Intercommunicable disease of man and 
beast. November 16th: Paper by Mr. @. Grey Turner. December 
7th: Dr. Wells Patterson, ‘hyroid gland in health and disease 
January 18th, 1923: Mr. KR. J. Willan, Senile diseases of prostate 
e-. February 15th: Dr. W. E. Hume, Heart disease. March 
5th: Dr. Mostyn, M.O.H., a of Darlington from 
— health point of view. April 19th: Dr. E. Farquhar Murray 
ynaecology in general practice. May l0th: Mr. W.F. Wilson” 
Common diseases of ear, nose, and throat. Papers on Pyorrhoea, 
- Mr. Hamilton, and on Some aspects of school dental work by: 
r. Horsley, will also be read on dates to be arranged. Members 
of the Veterinary Association are invited to be present and to take 
part in the discussion on Mr. Hill’s paper, and the presence of 
members of the British Dental Association is invited at Messrs, 
Hamilton and Horsley’s papers. 


NortH WALES BRANCH: NORTH CARNARVONSHIRE AND 
ANGLESEY DIVISION.—A clinical meeting of the North Carnarvon- 
shire and Anglesey Division will be held at the Metropole Hotel, 
Colwyn Bay, on Tuesday, October 17th, at 3.45 p.m. The Colwyn 
Bay Medical Society invites members of the Division, and ig, 
making arrangements to entertain them. The following agenda, 
has been arranged: (1) The diagnostic methods in the z ray 
examination of chests, with particulars of several cases shown by 
Drs. Lord and Nuttall. (2) Some further experiences of the treat- 
ment of fractures by the Lane’s bolts and screws, by Dr. A. N. 
Leeming. (3) A demonstration of Shipway’s anaesthesia, by Dr, 
Eric Lightwood. (4) A comparison of the various operative. 
measures in the treatment of prolapse of the uterus, by Dr. W. E. 
Huff-Hewitt. Members who propose to attend are requested to 
notify Dr. J. R. Prytherch, Honorary Secretary, on or befcre. 
October 10th, so that the Colwyn Bay Medical Society may know 
how many to expect. Fast train from Bangor 2.51 p.m. Return. 
from Colwyn Bay 6.0 or 7.36 p.m. 


SHROPSHIRE AND MID-WALES BRANCH.— The __forty-seventh, 
autumn meeting of the Shropshire and Mid-Wales Brauch will be 
held at the Royal Salop Infirmary on ‘Tuesday, October 10th, at. 
330 p.m., when the President, Dr. Glynn Pigott, will take the 
chair. Agenda: Election of new members. Correspondence on 
appointment of medical officer to borough police. Address by the: 
President, entitled ‘‘ Various abnormalities met with in a series of 
eleven hundred cases of midwifery, with special reference to. 
placenta praevia and its treatment.’? A council meeting will be 
held at 3 p.m. By kind invitation of the President, tea will be 


provided. The annual dinner will be held at the Masonic Hall, 
College Hill, at 6 p.m. Morning dress will be worn. Tickets, 
10s. 6d. 


SouTHERN BrRANCH.—The following meetings of the Southern 
Branch will be held at the South-Western Hotel, Southampton, at 
2.30 p.m., when addresses will be given: — Thursday, December 
14th, 1922: ‘*The prevention and conservative treatment of 
senile gangrene,” Mr. W. Sampson Handley, M.S., F.R.C.S., 
surgeon to Middlesex Hospital. Thursday, March 22nd, 1923: ‘‘ The 
diagnosis and treatment of choleeystitis and gall stones,’’ Dr. 
Arthur F. Hurst, physician to Guy’s Hospital. Members are 
earnestly requested to make a special effort to attend the meetings. 


SoutH INDIAN BrANcH.—The following is the programme of 
meetings arranged for the session 1922-23:—September 6h: The 

ractitioner’s duty towards a pregnant woman, by Major-General 
G. Giffard, C.S.I., K.H.S., I.M.S.; Eclampsia, by Major C. A.F.. 
Hingston, O.B.E., 1.M.S. October 4th: The relations of medicine 
and the law, by the Hon. Mr. Justice Coutts-Trotter. November 
1st: Recent advances in research, by Major J. Cunningham, M.D... 
I.M.S., and Major J. A. Cruickshank, M.C., M.D., I.M.S. 
December 6th: ‘The surgical treatment of chronic cyepeue 
by Major E. W. C. Bradfield, M.S., M.B., F.R.C.S., I.M.S. 
January 3rd: Recent advance in medicine, by Lieut.-Colonel F. F. 
Elwes, C.I.E., M.D., I.M.8S. February 7th: Optic atrophy, by 
Major R. E. Wright, B.A., M.D., B.Ch., I.M.s. The meetings are 
held at the Medical College on the first Wednesday of each month, 
and all medical men in Madras are cordially invited to attend and 
take part in the scientific discussions. 


SUFFOLK BrANCH.—A meeting of the Suffolk Branch will be 
held at Ipswich on Friday, October 27th, when an address will be 
delivered by Dr. G. C. Anderson, Deputy Medical Secretary, on 
“The British Medical Association—its failings, its achievements, 
and its possibilities.”” Sir Henry Gauvain will also read a paper. 


SusSEX BRANCH: BRIGHTON Divis1on.—List of Clinical Meetings: 
—October 19th, 1922, Royal Sussex County Hospital; November 
16th, Children’s Hospital; December 14th, Royal Sussex County 
Hospital. January 18th, 1923, Lady Chichester Hospital; February 
15th, Royal Sussex County Hospital; March 15th, Eye Hospital; 
April 19th, Royal Sussex County Hospital; May 17th, Children’s 
Hospital; June 21st, Royal Sussex County Hospital. 


YORKSHIRE BRANCH: HARROGATE Division.—A meeting of the 
Harrogate Division will be held at Y.M.C.A., Harrogate, on Satur- 
day, October 7th, at5 p.m., when Dr. Gordon Holmes will deliver 
a British Medical Association lecture on ‘‘ Some of the clinical. 


manifestations of tabes,’? which will be illustrated by lantern slides.. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
DIVISION. 
Post-Graduate Demonstrations. 


Post-graduate demonstrations have been arranged by the: 


Hereford Division, in connexion with the University of Bristol, 
at the Herefordshire General Hospital, at 3 p.m. on successlv@ 
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nning October 9th. Members of the British Medical 
Association in adjoining counties who desire to attend should com- 

unicate with the Honorary Secretary of the Hereford Division, 
Dr Herbert Jones, ‘tower Road, Hereford. The fee for the course 
is two guineas. The subjects are: 


Modern Treatment of Diabetes, by Dr. J. A. Nixon, C.M.G. 
Diagnosis and_ Treatment of Common Gastric Disorders, by Mr. A. 
hort, F.R.C.S. 
athe Value of Cerebro-spinal Fluid Examinations, by Dr. G. 
eld. 
ge and Treatment of Toxaemia of Pregnancy, by Dr. Walter 


Swavtnosis and Treatment of Gall-bladder Diseases, by.Mr. T. Car- 


‘eae and Acquired Resistance to Disease, by Professor Walker Hall. 


Mondays, begi 


Meetings of Branches and Dibisions. 


KENT BRANCH. 
A MEETING of the Kent branch was held on September 14th 
at the Kent and Canterbury Hospital, Canterbury, with Dr. 
Percy LEWIS, President, in the chair, when a discussion 
took place on the work of maternity and child welfare 
clinics. 
Maternity and Child Welfare Clinics. 

Dr. RowaN McCoMBE, medical officer of health, Margate, said 
that by the medical inspection of schools which commenced in 
1910 various defects were found which ought to be and could be 
remedied much earlier in life. It followed that if we wanted to 
raise a healthy race of people we must commence with the baby as 
soon as it was born, even with the parent, or better still, with the 
boy aud girl during adolescence. At Margate the maternity and 
child welfare work, begun ten years ago in a very small way, had 
gradually evolved new ideas until they had gone as far as the 
Ministry of Health would permit. The necessities for the work 
were a sufficient number of health visitors, midwives, and voluntary 
workers, aud a properly constructed building. Health visitors gave 
weekly lectures to mothers on such subjects as the importance of 
breast-feeding for babies, infantile diarrhoea, ante-natal hygiene, 
infantile and infectious diseases. Leaflets on these subjects were 
given free to the mothers and small books sold at cost price. 
At the end of the lecture the babies were weighed—healthy 
ones monthly, others weekly. A certain amount of emulation 
‘thus arose amongst the mothers. ‘he medical officer of health 
saw ali the babies as soon as practicable after they were born; if 
the baby were healthy in every way and it went on all right and 
gained weight steadily he did not see it again. The commonest 
trouble or ailment with which he had to deal was the feeding. 
They bad to ‘‘ring the changes”? and have the baby weighed at 
least once a week. ‘I'hey never allowed the mother to give up 
breast-feeding. He believed that 95 per cent. of mothers could 
breast-feed tneir babies if they only tried and were told the best 
way to go about it. Another trouble was a tight prepuce, which 
could generally be remedied with a prove and vaseline. They 
always had a certain number of babies with diarrhoea and constipa- 
tion, and a few cases of rickets, but he only gave advice to the 
mother, with occasionally a few grey powders and cod-liver oil 
emulsion. When children were really ill he advised the parents to 
consult their own doctor. The health visitor assisted him at his 
consultations and visited the baby the next day and saw that his 
instructions were carried out. Two municipal midwives were 
employed in Margate, and they carried out the ante-natal visiting ; 
but it was very seldom that he could get a prospective mother to 
come and see him, though he felt sure that by examination and 
proper advice much might be done to reduce the number of 
premature births and the infantile mortality. In addition they 
had a clothing stall and a bookstall, goods being sold at cost price. 
‘here was also a dinner fund, and tea was partly given. Dr. 
McUcmbe regarded the reduction in infant mortality during the 
last few years as chiefly due to this work. 

Dr. F. WACHER, medical officer o! health, Canterbury, said that 
the local doctors most readily co-operated in the work by giving 
lectures, and when necessary by admitting maternity cases to the 
hospital. He found that mothers’ ideas as to the times to feed 
children often were so strange that he had drawn up a leaflet us 
a guide to them about feeding babies. He found citrated milk very 
useful, and added mait extract when the baby was two months old. 
He referred to the success he had had with some children left 
orphans at or soon after birth. He considered that the reduc- 
tion in infantile mortality was largely a consequence of the work 
of these clinics. ‘ 

Dr. CONSTANT PONDER, assistant county medical officer, Kent, 
described the development of the Kent infant welfare scheme. 
He said that the scheme operated in seventeen urban and twenty 
rural districts that did not adopt the Notification of Births Act. 
The nurse in charge was the health visitor; she also acted as 
tuberculosis and school nurse for her area, overlapping thus being 
avoided. ‘the Kent scheme was largely concerned with small 
infant welfare centres in villages; the success of some of these 
centres, where the nurse, doctor, and voluntary helpers worked 
well together, was striking. Success or failure depended mainly 
on the nurse. The Kent centres were conducted on the usual 
lines, the doctor being a consultant. No treatment was given and 
cases of illness were referred to the patient’s own doctor. The 
sale of artificial foods was discouraged as far as possibile. The 
present-day insistence on economy was hindering the full develop- 
ment of the work, which was probably the most valuable branch 


of preventive medicine. He made an appeal for the co-operation 
and sympathy of the general practitioners in this important public 
health work. 

Dr. SELBY (Teynham) considered that infant welfare centres 
were chiefly responsible for the reduction of infant deaths by 
about half and ior the vast improvement in children’s health. 
Dr. FERGUSON (Canterbury) said that ante-natal work was impor- 
tant, useful, and valuable, but he found it difficult to get a patient 
to come for examination. In his opinion the better feeding and 
clothing of children consequent on higher wages during and since 
the war was chiefly responsible for the improved health of 
children. 

Dr. SCURFIELD (Folkestone) referred to the proper use of 
“altered cow’s.milk’’ in infant feeding, and drew upon his expe- 
riences at Sheffield. In his opinion the interest of competition 
excited by infant welfare centres and the knowledge by the 
mothers that there was a friend who would help them were of 
great value. Dr. Evans (Herne Bay) said that tact on the part of 
the nurses and an agreeable personality in the health visitors 
would go a long way to give success; he found. that citrated milk 
could not be prepared by many ‘mothers, and what was needed was 
a simple ‘ fool-proof’’ infants’ food. 

Dr. REN1ON(Dartford) said there was one point not touched upon 


| to which he should like to refer—namely, the suitability of the 


general practitioner for this work, which was, in fact, such as fell 
to his lot every day. In his opinion it would not be for the 
ultimate good of the public if the treatment of infants were taken 
from the general practitioner and handed over to a specialist class. « 
Dr. H. M. RAVEN (Broadstairs) said that too much of the midwifery 
was done by midwives to the exclusion of the general practitioner. 
Dr. Tyson (tolkestone) urged that the general practitioner was 
— fitted for this work, and should be more closely associated 
with it. 

Subsequently Mr. BERESFORD JONES conducted the company 
over the new orthopaedic department of the Kent and Canterbury 
Hospital. He showed several patients under treatment, and also 
explained appliances which were used. He considered “re- 
education ”’ the most important part of treatment. 

Dr. F. WACHER afterwards entertained the members to tea. 


BRITISH GUIANA BRANCH. 
A MEETING of the British Guiana Branch was held at the Public 
Hospital, Georgetown, on July 26th, when Dr. A. T. OZZARD was 
in the chair. ‘Lhe President welcomed Dr. P. J. Kelly, the newly 
appointed Surgeon General, who suitably replied. It was resolved 
to reopen thé correspondence with the Government regarding the 


appointment of a special venereal disease medical officer and for- - 


mation of a clinic. 

The following cases were shown and discussed: (a) Three cases 
of rodent ulcer treated with zinc ionization, all recovering ; (b) two 
cases of yeneral oedema with albumin in urine treated with 
1/6 grain doses of thyroid extract thrice daily, recovery in ten days; 
(c) case of gonorrhceal synovitis with septicaemia treated with 
vaccine; (d) three cases of neuro-syphilis with negative Wasser- 
mann blood test, but cerebro-spinal fluid strongly positive, all 
improving under intravenous injections of neo-salvarsan; (e) case 
of severe vomiting of pregnancy in which abortion was performed. 
A discussion followed regarding the treatment of such cases by 
psychotherapy. 

A discussion took place on the treatment of eclampsia by vera- 
trone and morphine, and figures were shown illustrating the large 
percentage of recoveries-at the Public Hospital, Georgetown. 


A further meeting was held on August 8th, under the chairman- 
ship of Dr. A. T. OZZARD. 

In reply to the letter from the Medical Secretary, dated July llth, 
asking for the opinion of the Branch on-certain points in the report 
by the Hon. E. F. L. Wood, M.P., Parliamentary Under-~ecretary 
of State for the Colonies, on the condition of the Colonial Medical 
Services in the West Indies and British Guiana, it was resolved: 


(1) That no benefit would be gained by British Guiana joining with the 
West Indian Islands in the formation of a unified West Indian 
Medical Service. (2) That there should be a minimum salary of 
£500, rising automatically to £700 by £25 per annum with private 
practice; this does not include special appointments— for example, 
Public Health, Bacteriologist. (3) To notify the parent As:ociation 
that a special committee is sitting at present under the chairman- 
ship of His Excellency the Governor, the findings of this committee 
regarding the reorganization of the Medical Service will be duly 
communicated. 


SOUTHERN BRANCH. 

A MEETING of the Southern Branch was held at the South-Western 
Hotel, Southampton, on September 28th, when Lieut.-Colonel 
A. C. STAMBERG, O.B.E. (D.C.M.S., Channel Islands area, Ministry 
of Pensions), President, was in the chair. After the usual business 
had been transacted, Mr. R. P. RowLANDs, O.B.E., M.S.:, Surgeon 
to Guy’s Hospital, gave an address on “ Intestinal obstruction,” 
which was followed by a discussion in which Mr. C. P. CHILDE 
(President-elect, British Medical Association, 1923) and Drs. PURVIS, 
AsTon KEY, BOSWORTH WRIGHT, LAMPLOUGH, BRISCOE, LOCKHART 
STEPHENS, STAMBERG, MACKEITH took part. The practical nature of 
the address called forth a most interesting and useful discussion. 
Several of the speakers called attention to the important part such 
addresses played in the work of the Association, and how much 
was lost by those members who do not take the trouble to attend 
meetings of their Branch or Division. A cordial vote of thanks to 
Mr. Rowlands was proposed by the President and carried with 
acclamation. 
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SURREY BRANCH: CROYDON DIVISION. 
A MEETING of the Croydon Division was held at the Croydon 
General Hospital on September 26th, with Dr. GENGE in the chair. 

Letters were read regarding the vacancy caused by the appoint- 
ment of Dr. R. Veitch Clark as M.O.H. for Manchester. The 
Honorary Secretary (Dr. SCUDAMORE) stated that he had personally 
delivered a letter to the Town Clerk asking if the Borough Council 
would be prepared to receive a deputation consisting of repre- 
sentatives of the British Medical Association and the Society of 
Medical Officers of Health to hear their views before advertising 
the vacancy and deciding on the terms of service. 

The following fesolution was passed: 

That this meeting, in confirming the action of the Secretary in asking 

for a deputation,is of opinion that the condition of appointment of 

O.H. for Croydon shouid be such as to secure a man of the highest 
professional attainment and standing, and further, the meeting is of 
opinion that one of such a character is well worthy of a salary of 
£1,500 per annum. 

In the event of a deputation being received the Chairman and 
Honorary Secretaries were appointed to attend. 

It was referred to the Committee to arrange for meetings on the 
lines of those held last year, which had been so successiul. The 
Representative gave an account of the Annual Representative 
Meeting in Glasgow. 


Insurance. 
CONFERENCE OF SCOTTISH INSURANCE 
COMMITTEES. 
THE tenth annual conference of the Scottish Association of 
Insurance Committees was held at Montrose on September 
rar — was attended by 150 delegates from all parts of 
cotland. 


President’s Address. 

In his _eencamey address, Mr. JOHN GRIEVE, chairman of the 
Glasgow Insurance Committee, said that, with regard to any new 
terms to be made on expiry of the existing cont:act of service, a 
number of medical practitioners seemed tothink that the approved 
societies would endeavour to bring in terms similar to the old 
‘“‘club”’ rates paid by friendly societies. As a friendly society 
worker of over forty years’ standing he sincerely hoped that the 
old conditions would be allowed to rest, as he did sot think that 
any persons with a jull knowledge of the facts would even suggest 


. that the old ‘club’ practice was equal to the medical service 


under the Insurance Acts as it existed to-day. Asa branch secre- 
tary he cou'd assure his audience that complaints against the 
doctors were much more prevalent then than now, and, he was 
confident, with much more reason. If an insurance practitioner 
conscientiously carried out his terms of service he was entitled to 
reasonable and just payment, but it was, of course, the business of 
insurance committees to see that as far as it was possible they goi 
the service for which they were paying. In regard to the fixing of 
fair terms for the medical profession after 1923, he would suggest 
that whoever was consulted should be elected representatives and 
not a self-constituted or nominated body. In the early days of 
national insurance medical practitioners seemed to be under the 
impression that the representatives of approved societies or 
insurance committees were antagonistic to them, but he thought 
that the general consensus of opinion of medical practitioners 
who knew the inside workings of an insurance committee was 
that it dealt quite fairly with the doctors and the insured. 


Medical Benefit. 

Mr. ALEXANDER CLARK, clerk to the Aberdeen County Insurance 
Committee, said, in a paper on ‘“‘ Medical benefit,’’ that national 
health insurance was instituted under conditions which were not 
favourable to its success. The medical profession, if not actually 
‘*commandeered,’’ was, on the whole, unwilling, and many of the 
public were hostile. In regard to the charge that the present 
system carried with it a taint of cheapness and semi-charity, the 
assertion that because the employee paid only part of the premium 
the system carried with it a taintof semi-charity was almost an 
abuse of language. It was equally incorrect to say that 1t was 
cheap, for so far as it went the system was good, and on the 
average the doctor was paid for his services, at least as well as for 
attendance in his private practice for the same class of patients. 
So far as concerned the working of the system, there had been 
many complaints by insured persons against doctors and by 
doctors against insured persons. But the true test whether or not 
the service was giving satisfaction was to be found in the records 
of the Medical Service Subcommittee, the tribunal appointed to 
deal with all complaints, whether by the doctors or the insured 
persons, and judged by this standard the results could not be 
regarded as otherwise than highly satisfactory. So far as adminis- 
tration was concerned, he questioned if any material improve- 
ments in the present system were called tor. No one had ever 
suggested that medical benefit was a periect system, but such as it 
was the system had worked, on the whole, satisfactorily, and the 
conviction was growing strongly that it had in it the fundamentals 
of a good medical service. 

Mr. A. CLARK (Aberdeen) moved a resolution expressing the 
opinion that the system of medical benefit under the National 
Insurance Act afforded the basis for the provision of a complete 
medical service for the community, and urging upon the Scottish 
Board of Health and the Government to take action as soon as 
possible with a view to the provision of the auxiliary services 
recommended in the report of the Consultative Committee on 


Medical and Allied Services. Mr. JAMES WYLLIE, clerk to A 

County Committee, in seconding, claimed that medical benefit had 

been a success so far, but the only trouble was that it had not gung 
“far enough. The resolution was unanimously adopted. 


LONDON INSURANCE COMMITTEE, 

Limitation of Practitioners’ Lists.—At the meeting of the London 
Insurance Committee on September 28th a subcommittee reported 
that it had had under consideration the possibility of a further 
limitation of the numbers of insured persons on the lists of 
practitioners. It did not regard it as desirable that the present 
figures (3,000 for a practitioner practising single-handed, 4,509 for 
a practitioner who has received permission to employ au assistant) 
should be regarded as permanent ; a smaller number would be tg 
the advantage of the insured. Information had been obtained 
from Insurance Committees for various county boroughs with 
populations of 100,000 or over, and in the vast majority of caseg 
the maximum number was 3000. At present, therefore, and in 
view of the fact that the matter properly fell within the province 
of the Allocation Committee, it did not feel able to make any 
recommendation, and the reference was accordingly discharged. 

Range of Medical Service.—The Committee considered a resolution 
from tne Lancashire Insurance Committee urging that representa. 
tions be made to the Minis'ry of Health that the duty of deciding 
whether or not a particular operation was within the competence 
and skill of an ordinary general P ange prom should be withdrawn 
from Insurance Committees. he Lancashire Committee made 
no suggestion as to the body which should deal with these cases, 
and the London Committee found itself unable to support the 
Lancashire opinion. 

Half-yearly Vransfers.—It was reported to the Committee that 
3,422 persons had given notice of their desire to change their 
doctor for the current half-year, and that 302 had been removed 
from lists at the request of practitioners. 

Conduct of Practitioners.—Follow‘ng upon a complaint sent to 
the Ministry of Health by the Committee with regard to the 
conduct of a practitioner in the treatment of a case, the Ministry 
has held an inquiry and has found that the practitioner’s conduct 
was quite inconsistent with the observance of a proper standard of 
medical service. In view of the fact that the inquiry had reference 
only to one case, and that general character was nct called in ques- 
tion, the Ministry has decided not to remove the practitioner from 
the list; but £100 is to be withheld from the Exchequer grant in 
respect of medical benefit, this amount to be recovered from the 
practitioner by deduction from his.remuneration, and the practi- 
tioner is also to pay the Committee’s costs at the inquiry. Another 
case against a practitioner for alleged failure to exercise reasonable 
care in treatment gave rise to a long discussion in the Committee, 
The Medical Service Subcommittee brought forward a recom- 
mendation exonerating the practitioner, but reported that its 
members representing insured persons were unable to support 
the recommendation, which was arrived at on the advice of the 
medical members. After a debate which showed a sharp division 
of opinion among the medical members of the Committee, the 
recommendation was thrown out, and it was decided that the 
practitioner had failed to exercise reasonable care, and that the 
case must be brought to the attention of the Ministry of Health. 


Correspondence. 


Domiciliary Nursing of Insured Persons. 

S1r,—I am directed by the Cheshire Insurance Committee 
to request that you will kindly permit the use of your 
valuable paper for the expression of its opinions and the con- 
clusions at which it has arrived in connexion with the domi- 
ciiiary nursing of insured persons, For some considerable 
time past its serious attention has been concentrated on this 
question, and during the current year a real attempt was 
made to promote a scheme in the county of Cheshire. 

Briefly, the scheme provided for the services of nurses 
being made available to all insured persons entitled to 
medical benefit, irrespective of their right to participate in 
additional benefits out of ‘‘ valuation surpluses ’”’ or other- 
wise; the cost of the scheme to be borne by contributions 
from approved societies. 

It was further proposed that the cost of the administration 
of the scheme should be borne by the Insurance Committee, 
and should not be a charge upon the nursing services. It 
was proposed to utilize all existing nursing agencies in the 
carrying out of the scheme. ; 

The result of the Committee’s inquiries as to whether the 
approved societies having members in the area were prepared 
to contribute to such a scheme has not been sufficiently satis- 
factory as to justify the Insurance Committee in proceeding 
to put the scheme into operation. In many cases the approved 
society has stated that it would be quite prepared to con- 
tribute to the scheme, but inasmuch as in other parts of the 
country such schemes were not in operation, the insured 
persons in Cheshire would thereby have an undue advantage 
over their members in other parts of the country; they could 
not, therefore, see their way to contribute. This would appear 
to be the main difficulty which confronts approved societies 
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ter, and points to the necessity of inaugurating a 
insureG persons, pational in its character 
bs 4 application, as @ solution of the problem. 
“— their report upon this matter the Association of Approved 
Societies, through their N ursing Subcommittee, so long ago 
as 1913 stated that 


“ever since the Insurance Bill was introduced into Parliament 
discussions have taken place upon the question of supplementing 
medical and sickness benefits by a scheme of trained nursing, and 
that any scheme adopted must be a uniform one, and must be 
started upon @ more permanent foundation than would be afforded 
by avy local scheme adopted by one or more individual societies.” 


In 1914 Parliament provided a substantial grant in aid for 
this purpose, in respect of which, when introducing the 
matter the present Prime Minister stated: 


“The Insurance Act has helped to make it clear that any system 
of doctoring is hopelessly, inefficient which is not supplemented by 
a good system of nursing.” He further stated “there are 
voluntary associations throughout the country doing admirable 
work, but they are inadequately financed.” 


* Certain approved societies have already made arrange- 
ments with the Queen Victoria Jubilee Institute for Nurses 
for the provision of nursing to the members of such societies, 
but this is not in any sense of the term a national scheme. 

The subject is one of vital importance to the health of the 
nation. The efforts of the medical practitioner supplemented 
by the pharmacist are very often rendered fruitless by the 
lack of trained nursing. Especially is this the case where 
the patient is a woman placed in circumstances where she is 
unable to obtain any help from outside, and is forced to rely 
upon her husband or young children to give effect to the 
doctor’s instructions, either in the preparation of her food, 
medicine, or otherwise. 

The medical profession readily acknowledge that in a very 
high percentage of cases the period of disability is unneces- 
sarily prolonged by reason of the absence of the services of 
a trained nurse. As already expressed by a well-known 
member of the medical profession the ultimate success of 
National Health: Insurance must rest upon the tripod— 
doctor, chemist, and nurse. The ‘doctor and chemist have 
been provided, and it is essential to the complete success of 
the scheme that national nursing should immediately be 
forthcoming. It is held that it should be an integral part of 
medical benefit to which an insured person is entitled under 
the National Insurance Acts. 

Any partial scheme relating to the members of only certain 
approved societies involves the societies, the nursing associa- 
tions, and all concerned in additional work of discrimination 
between those entitled and others not so fortunate. It draws 
a distinction between insured persons which should not exist, 
having regard to the fact that no variations in rates of con- 
tributions under the National Insurance Acts is contingent 
thereupon. 

It is hoped that the expression of these views through the 


_columns of your valuable paper may concentrate public 


opinion upon a matter which has become urgently pressing, 
and it is hoped thereby to bring pressure to bear upon 
Government to induce it forthwith to go forward with the 
inauguration of a National System of Nursing which was 
considered so urgently necessary and desirable in 1914.— 


Iam, etc., 
F. T. WEST, 


eS; Clerk to the Cheshire I ittee. 
Chester, Sept. 12th. e Insurance Committee. 


and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tae following notifications are announced by the Admiralty: Surgeon 


Commander E. D. J. O'Malley is placed on the retired list; Sur 
Commander F. Cock to the Ark Royal. Been 


ROYAL ARMY MEDICAL CORPS, 
Lieut.-Colonel M. Swabey retires on retired pay. . ; 
Major and Brevet Lieut.-Colonel. W. F. Tyndale, C.M.G., D.S.O., 


' relinquishes the temporary rank of Lieutenant-Colonel. 


Major J. W. S. Seccombe, O.B.E., is placed on the half- is 
account of ill health. 


Major F. E. Rowan-Robinson is placed temporarily on the half-pay list 
on account of ill health. 

Captain D. W. John, M.C., retires, receiving a gratuity, July 8th, 1922, 
and is granted the tank of ‘Major (substituted for the notification in the 


“London Gazette, Juty 7th, 1922). 


Temporary Captain G. §. Ware relinquishes his i 
retains the rank of Captain. nquishes commission and 


_ROYAL AIR FORCE MEDICAL SERVICE. 
The following are granted short service commissions in the ranks 
stated, with effect:from and with seniority of September llth: Flight 
Lieutenant T. McClurkin, Flying Officer E. D. Gray. ae 


G.S. Ware is granted a temporary commission as a Flight Lieutenant, 
with effect from and with seniority of September 11th. 


TERRITORIAL ARMY. 
Royat MEDICAL Corps. 

The announcement regarding Major F. J. Green, M.C., which appeared 
in ‘the London Gazette of September 15@, 1922, is cancelled. 

Captain E. Osborne having attained the age limit is retired, and is 
grauted the rank of Major. 

Captain J. H. Robinson relinquishes his commission, and is granted the 
rank of Major. 

Captain E. A. Mackenzie relinquishes his commission, and retains the 
rank of Captain. 

The following officers having attained the age limit are retired, 
September 20th, 1921, and retain their rank except where otherwise stated : 
Captains J. P. Milton, C. H. Caldicott, M.B.t°, H. C. Adams, O.B.E., and 
= nt Nl Drinkwater, and are granted the rank of Major, Captain J. 

arroll, 

G. F. Wilson to be Captain with pay and allowances as Lieutenant, 
July 30th, 1922 (substituted for notification in the London Gazette of 
September 19th, 1922, ; 


TERRITORIAL ARMY RESERVE. , 
RoyaL ARMy MEDIcAL CorPs. 


The announcement regarding Lieut.-Colonel J. Miller, D.S.0., M.C., 
which appeared in the London Gazette of August Ist, 1922, is cancelled. 


VACANCIES. 


ABERDARE URBAN District Counciu.—Lady Assistant Medical Officer. 
Salary, £500 per annum. : 

BERKS AND Bucks JOINT SANATORIUM, Peppard Common.—Resident 
Assistant Medical Officer. Salary, £350 per annum, rising to £400. 


BOURNEMOUTH: ROYAL NATIONAL SANATCRIUM FOR CONSUMPTION AND 
DISEASES OF THE CHEST.—Kesident Medical Officer and Clinical 
Tuberculosis Officer. Salary as R.M.O., £35), rising to £450, and as 
Clinical Tuberculosis Officer an additional sa'ary of £220, rising to £250. 


BRIDGE OF WEIR: CONSUMPTION SANATORIA OF SCOTLAND.—Assistant 
Physician (male). Salary, £230. 

Briston .RoYAL INFIRMARY.—(1) Honorary Ophthalmic Surgeon. (2) 
Medical Registrar. (5) Obstetric Regi: trar. 


CHELMSFORD BoRouGH.—Medical Officer of Health and School Medical 
Officer. Salary, £700 per annum. 


DARLINGTON GENERAL -HosPiTaL. — Junior Houze-Surgeon (male), 
Salary, £175 per annum. 


East LONDON HosPiTAL FOR CHILDREN, Shadwell, E.—(1) Resident 
Medical Officer. (2) House-Surgeon. (3) House-Physician (males). 
Salary for (1) £200, and for (2) and (3) £125 per annum. 


HAMPSTEAD GENERAL AND NorTH-West Lonpon Hospirat, Haverstock 
Hill, N.W.—(1) Surgeon to Out-patients. (2) Physician to Out-patients. 


HENDON: COLINDALE HOsPITAL. — Senior Assistant Medical Officer, 
Salary, £535, rising to £591, with bonus in addition. 


Hone-KonGe UNIVERSITY. — Professor of Medicine. 
annum, rising to £1,000. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
—House-Physician. Honorarium £50 for six months. 


HosPITaL For Sick CHI! DREN, Great Ormond Street, W.C.—(1) House-. 
Surgeon. ‘ (2) House-Physician and Assistant Casualty Offizer. (3) 
House-Physician. Salaiy, £50 each for six months. 


Royau Inrinmary.—Honorary Radiologist. 


HosPiraL, Queen Square, W.C.—Honorary Surgeon for the 
Throat, Nose; and- Ear Department. . 


MaNcHESTER Crry.—Second and Third Assistant Medical Officers at 
the Monsall Fever Hospital. Salary, £300 and 9 per annum 
respectively and bonus. 


MarGATE: Royal SEA-BATHING HOSPITAL FOR SURGICAL TUBER- 
CULOSIS.—Surgeon. Salary, £200 per annum. 


METROPOLITAN ASYLUMS BOARD.— Medical Superintendent at the 
Leavesden Mental Hospital, King’s Lang'ey. Salary, £800 per annum, 
rising to £950, with unfurnished house and bonus. . ; 

NEWCASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY.—'1) Four House- ° 
Physicians. (2) six House-Surgeons. (3) Two House-Surgeons to 
Accident Department. (4) House-Surgeon to Threat, Ear, and Eye 
Departments. (5) House-Surgeon to Gynaecological lLepartment. 
(6) House-Surgeon to the Skin and Venereal Departments. (7) House- 
Surgeon to.Out-patient Dressing Department. Remuneration at the 
rate of £50 per‘annum each, except for (7), which is £100 per annum. 

NoRTHAMPTON: St. ANDREW'S HospPiTaL FOR MENTAL DISEASES. — 
Second Assistant Medical Officer (male). Sulary, £400 per annum, 

PADDINGTON . GREEN. CHILDREN’S HospiTaL.—(1) Ho Physician 
(2) House-Surgeon. Salary at the rate of £150perannumeach.. ——- 


falary, £800 per 


-PLyMoUTH: SouTH DEVON AND East CoRNWALL HospPiTaL.—Male 


House-Surgeon. Salary, 


annum, rising to £620. 
PRINCE OF, WALES GENERAL Hosrirau, Tottenham, N.—Honorary 


Portar Bonovex.—Aszistant Tuberculosis Officer. Salary, £500 per 


Anaesthetist. Honorarium £20 per annum. 


‘QuEEN’s. Hospirau For CHILDREN, Hackney Road, E.—(1) House- 


Surgeon; (2) Casualty. House-Surgeon. (3) Two House-Physicians. 
(4) Assistant Casualty Surgeon. Sa'ary, £100 per annum each. . 


‘Royat FREE Hospitat, Gray’s Inn Road, W.C.— Female Clinical 


Assistant (medical). 


SALForRD UNIon INFIRMARY.—Second Resident Assistant Medical Officer. 
Salary, £350 por annum, rising to £400. : : 


SEAMEN’S Medical Surerintendent of Kine 


George’s Sanatorium for Sailors, Bramshott. (2) House-Surgeon at the 
Albert Dock Hospital. Salary, £600 and £150 per annum respectively. - 


_Untversity COLLEGE. Hosprtat, Gower Street, W.C.—Second Clinical 


Assistant in the Child Welfare Departunent. 
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WAKFFIELD : County CoUNCIL OF WEsT RIDING oF YorK‘HIRE.—Chief 
Tuberculosis Officer. Salary, £750 per annum, rising to £800 

WattHam: Hoty Cross Districr Counciu.—Medical Officer of 
Health. Salary, £100 per annum. 

Crrtiryinc Facrory SurGeons. — The appointment of certifying 
factory surgeon at Meriden (Warwick) is vacant. 


This list of vacancies is compiged from our advertisement columns, 
where full particulars will be found.. To ensure notice in this 
column advertisements must be received not later shan the first 
on Tuesday mourning. 


APPOINTMENTS. 


ADDENBROOKF, R. G., M.R.C.S.. L.R.C.P.Lond., Certifying - Factory 
surgeon for the Cleobury Mortimer District, co. Salop. 

BartLetr, George N., M.B., B.S.Lond., Medical Superintendent Derby 
County Asylum, Mickleover, vice Dr. M. L. Rowan. 

Hancock, Basil J.. M.R.C.S., L.R.C.P., House-Surgeon to the General 
Hospital, Tunbridge Wells. 

Harris, W. T. J.; M.B., Ch.M., District Resident Medical Officer at 
Queen Charlotte’s Lying-in Hospital, Marylebone Road, N.W. 

INFIRMARY. — Resident House-Physicians: . E. 

M.B., Ch.B., to Professor Gulland; A. M'Farlane, M.B., 

Ch.B., to Dr. Fleming ; D. T. M’Donald, M.B., Ch.B., to Dr. Bram- 
well: N. 8S. Craig, M.B., Ch.B., to Professor Meakins; J. C. Moir, 
M.B., Ch.B., to Dr. Matthew; J. S. Hovell, M.B., Ch.B., to Dr. W. T. 
Ritchie. Resident House-Surgeons : C. M. Rautenbach, M.B., Ch.B., 
to Sir David Wallace; -W. M. Hyslop, M.b., Ck.B., to Professor 
‘Thomson; S. Scott, M.B., Ch.B., to Mr. Miles; T. M'W. Millar, 
M.R., Ch.B., to Mr. Dowden : H. K. Corkill, M.B., Ch.B., to Professor 
sir Harold Stiles ; i. = Stronach, M.B., Ch. Bs, to Mr. Chiene; E. C. 
Fahmy, M.B., Ch.B., to Dr. Haig Ferguson; W. M. Robb, M.B.. Ch.B., 
to Dr. Fordyce; G. D. Steven, M.B., Ch.B., and P. W. Tait, M.B., 
- Ch.B., to Mr. Jardine, in the surgical out-patient department. Non- 
Resident House-Surgeon: Miss Agnes G. Brough, M.B., Ch.B., to Mr. 
J. D. Lithgow. Clinical Assistants: R. J. O. Taylor, M.B., Ch.B., to 
Mr. Lees: and Miss Agnes B. M‘Gregor, M.B., Ch.B., D.P. it., to Mr. 
J. DO. Lithgow. Junior Clinical Assistants: 'D. A. D. Bavnerman, 
M.B., Ch.B., to Dr. Sinclair; J. Martin, M.B., Ch.B., to Dr. Sinclair ; 
and Miss A. M. Williams, M.B., Ch.B., to Dr. Sinclair. 

MANCHESTER ROYAL INFIRMARY. — Resident Medical Officer, Barnes 
Convalescent Hospital: H. Stafford, M.B., Ch.B.Manch. Assistant 

the Clinical Miss A. E. Somerford, M.B., 
C. anc 


EDINBURGH RoYAL 


DIARY OF SOCIETIES AND LECTURES. 


Royatu COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
- W.C.—Fri:, ‘5 p.m.. Museum Demonstration by Sir Arthur Keith. 
Specimens illustrating the effects of castration in man. 
RoyaL Soctrry oF MEDIcINE.—War Section: Royal Army Medical 
College, Millbank, S.W.1., Monday, 4.32 p.m., Tea in the Officers’ Mess, 
. and Visitors will be welcomed, whether menibers of the Section or not. 
’ 5 p.m., Presidential Address by Lieut.-General Sir John Goodwin, D. G., 
A.M. 8. The laboratories will be open after the address, when it is 
» hoped to di monstrate some items of interest. Section of Therapeutics 
and Pharmacolcgy: Tues., 4.30 p.m., Presidential Address, Dr. W. 
. - Eageion Brown: The Problems of Asthma; Dr. T. Izod Bennett: The 
._ Modification of Gastric Function by Means of Drugs. Section of 
Neurology Thurs., 8.20 p.m., Presidential Address, Dr. Wilfred Harris: 
Toxic Polyneuritis. Clinical Section: Fri., 5 p.m., Cases. Section of 
Ophthalmology : Fri.; 8 p.m., Cases. Mr. Williamson-Noble will exhibit 
. a plain glass retinoscope. 8. "30 p.m., Presidential Address by Mr. A. L. 
Whitehead; Mr. N. Bishop Harman: A Standard of Vision for Scholars 
aud Teachers i in Council! Schools. 


Sr. Joun’s Hospitat, Leicester Square, W.C.—Thurs., 5 p.m , Chester- . 


fie d Lecture, Dr. W. Kuowsley Sibley: General Principles of Treatment. 

SOcIETY FOR THE Srupy oF INEBRIETY, 11,Chandos Street, W.1.—Tues., 
4p.m., Colonel L. W. Harrison, D.S.0O.: The Relation of Alcoholism to 
Venereal Disease. 


‘POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.—Wed.,°5 p.m., 
Sir James Galloway: Hodgkin’s Disease and Similar Unexplained 

Maladies (lantern illustrations).: 

HEREFORD Division, BRITISH MrDIcAL ASSOCIATION, Herefordshire 

General Hospital.—Mon., 

~ Treatment of Diabetes. 

HOsP1TaL FoR SIcK CHILDREN, Great Ormond Street, W.C. 1.—Thurs., 
4 p.m., Dr. Cockayne: Asthma. 

Loxpox Lock Hospirau (91, Dean Street, W.1).—Tues., 2.30 p.m., Mr. 

E. R. McDonagh: Complications of Gonorrhoea. Wed., 5 p.m., 
a, F. Juler: Syphilitic Affections of the Fundus Oculi. Thurs., 

- 4.30 p.m., Mr. Swift Joly: Acute Gonorrhoea in the Male. Fri.,4 p.m., 
Mr. Johnston Abraham: Gonorrhoea in the Female. (283,. "Harrow 

Road, W 9.)—Wed., Mr. Ernest Lane: Treatment of Sypbilis by Trérol, 
the Arsenical Compounds, and Intravenous Cyanide of Mercury. 

MANCHESTER RoyAL INFIRMARY.—Tues., 4.15 p.m., Mr. J. Howson Ray: 

“‘fumours of the Breast. Fri., 4.15 p.ni., Dr. E. S. Reynolds: E pilepsy. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Mon., Tue;., Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon., 
3.20 p.m., Dr. James Taylor : Clinical Lecture. Tues., 3.30 p.m., Dr. 

- Risien Russell: Paralysis Agitans. Thurs., 3.30 p.m. DP. Kinnier 
Wilson: Pituitary Disorders. Fri., 3.30 p.m., Mr. Scott: Aural Vertigo. 
Operations, Tues. and Fri., 9 a.m. : 

‘St. MARYLEBONE GENERAL DisreNnsary, Welbeck Street, W.1.—Dr. 
Enie Priteaard: Infant and Child Weltare. Moo., 6 p.m., How to 
Conduct an Infant Consultation, etc. Thurs ,6 p.m., Breast Feeding. 

Foura- LONDON POST-GRADUATE Assoctamion, St. JamMes’s Hos- 
PITAL, Ouseley Road, Balham.—Wed., 4.30 p.m., Introductory Lecture 
the Autumn Session. Sir Humphry Bolleston: Functions of the 

iver. 

Wrst London Post-GrapvaTE CoLLeGr, Hammersmith, W.—Mon. 
5p.m., Sir Charles Ballance: Opening ‘Lecture, Some Surgical Cases. 
Tues., 4.30 p.m., Dr. Burrell: Vital Capacity. 


24 Tues. 
2.30 p. 


3 p.m., Dr. J. A. Nixon, C.M.G.: Modern | 


Wed., 4.30 p.m., Dr. 


Burnford: Applied Pathology in Diagnosis. Thurs., 4.30 p.m 
Snowden: Conversion Hysteria. Daily, 10 a.m. to 6 p.m., <eturdan, 
10 am. to l p.m.: 


In-patients, Out-patients, Orerations, 
Departments. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.9, 
Reference and Lending Library. 

THE READING Room, in which books of reference, period 
and standard works can be consulted, is open to m 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow 
‘includin current medical works; they will be forwarded 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 


SvuBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Busineg 
Manager. Telegrams: Articulate, Westrand, London). 

MEDICAL SECRETARY (Télegrams: Medisecra, Westrand, London), : 

EpIToR, a Medical Journal (Telegrams: Aitiology, Westrand, 


on). 
Telep iene number for all Departments: Gerrard 2630 (3 lines), 


ScoTTIsH MEDICAL 6, Rutland Edinburgh, (Tele. 
grams: Associate, Edinburgh. ‘Tel.: entral.) 

TrisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin.’ Tel. : 4737 Dublin.) 


Diary of the Association. 


OctTOBER. 


London: Dominions Committee, 2.20 p 
Division: Victoria Hospital, Southend-on-Sea, 


3.15 

South” Division: Council Chamber, County Hal, 
Ipswich, 3.30 p.m. 

Harrogate Division: B.M.A. lecture by Dr. Gordon Holmes: 
Some of the Clinical Manifestations of Tabes (illustrated 

’ by lantern slides), at Y.M.C.A..5 p.m. 

9 Mon. Hereford Division: Post-graduate Demonstration, Hereford. 

shire General Hospital, 3 p.m. 
10 Tues. ag; og Metropolitan Hospital, Kingsland Road, E8, 
.15 p.m. 

Coventry Division: Aunual Dinner, Masonic Hall, Little Park 
Street, Coventry, 7.30 p.m. 

Shropshire and Mid- Wales Branch, Autumn Meeting, Royal 
Salop Infirmary, 3.20 p.m.; Council Meeting, 3p.m.; Annual 
Dinner, Masonic Hall, College Hill. 6 p.m. 

Dorset and West Hants Branch, Royal Bath Hotel, Bourne. 
mouth. Luncheon, 1.30 p.m.; Meeting, 3 p.m. 

— Hertfordshire Division: County Hospital, Hertford, 

p.m. 
London: Finance Committee, 2.39 p.m. 


6 Fri. 


7 Sat. 


Wed. 


13 Fri. Border Counties Branch, Dumfries and Galloway Royal In 


firmary, Dumfries,3 p.m.; Branch Council, 2.45 p.m. 
Leicester and Rutland Division: Medical Club, Bond Street, 
Leicester, 4 p.m. Address by Deputy Medical Secretary on 
the Future of the National Health Insurance System. ; 
- South Essex Division: Annual Dinner, Palace Hotel, Southend- 
on-Sea. 


VW Tues. North Carnarvonshire and Anglesey esa Clinical 


Meeting, Metropole Hotel, Colwyn Hay, 3.4 


18 Wed. Middlesex Division: St. John's Hospitei. 
19 Thurs. Birmingham Branch, Annual Meeting, Medical Institute, 
p.m 
Bournemouth Division: B.M.A. lecture by Dr. J. A. Ryle. 
Darlington Division. 
20 Fri. London: Central Hall, Westminster: Annual Conference of 


Local Medical and Panel Committees at 10 a.m. 
Or ganization of Medical Students Subcommittee, 


25 Wed. Sauna Council, 10a.m. Council Dinner, 7 for 7.30 p.m: 

27 Fri. Suffolk Branch, Ipswich. Address by Dr. G. C. Andersoa, 
Deputy Medical Secretary, on ‘‘ The B.M.A.—its failings, its 
achievements, and its possibilities.’’ Paper by Sir Henty 
Gauvain. 


BIRTHS, MARRIAGES, AND- DEATHS, 


The charge ‘or inserting announcements of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with ths notte 
not later than the first post on T'uesday morning, in order 0 
ensure. insertion in the current issuz. 


BIRTHS. 


Bucwan. —On lst October, at 326, Brownbill Road, Catford, London, §.E.6, 
the wife of C. J; B. Buchan, M.B., Ch.B. Glas.—a son. 

CoKKIN!s.—On September 30th, at ‘Cranbrook Road, Ilford, to Enid, the 
wife of A. J. M. B.,B. §.Lond., F.R.C.S.Eng., of a 


MARRIAGE, 


Gorst—ILLINGWortH.—September 30th, at the Parish Church, Shotwick, 
by the Rev. F. R. Wansborough,‘B.D., Phiip Eldon Gorst, M.D., 
Ch.B.,; M-R.C.8., L.R.€.P., son of Mrs. Gorst late Philip T. 
Gorst, of Liverpool, to Mary Ethel Ilingworth, M.D , M.B.C.S. 
L.R.C.P., B.Sc., D.P.H., younger daughter of Mrs. Hiingworth and the 
late Alfred Illingworth, ‘of Oxton. 


- DEATHS. 
Goop.irre.—At Kingston, Jamaica, on the 26th September, John Henry 
' Goodliffe, M.D., formeriy M.O. Uganda Protectorate. 
Rosr.—At_ Aylesbury, on September 19th, Octavia, widow of the late 
Alfred Rose, of Maida. Hill, W., aged 80 years. — cies. A 
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